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THE DETERMINATION OF DENTAL 
FOCAL INFECTIONS BY MEANS OF 
THE RADIOGRAM 


MAXIMILIAN JoHN Huseny, M. D. 
CHICAGO 


The incentive for this discourse is to correct a 
very prevalent and almost universally accepted 
premise, that the radiogram is incontrovertible, 
prima facie evidence of the absence or presence 
of dental focal infection. 

Epochal periods take place in medicine as well 
as in other fields of endeavor. It is the sincere 
conviction of the writer that the appreciation of 
the potency or the actuality of dental infections 
as the causative or contributory factors of disease 
processes, marks a new era of such moment that 
it is second to no other discovery in the domain 
of medicine. 

Generally speaking, three factors are the chief 
causes of disease processes; namely, disturbances 
of metabolism, trauma and infections. These 
may exist separately or in various combinations 
and sequences. 

Traumatic conditions give very evident etiol- 
ogy, but the cause or causes of metabolic or in- 
fectious diseases are not so easily recognized. 

In 1683 Leewenhoek announced the discovery 
of spermatozoids, yeast cells and certain large 
bacteria. Plenciz of Vienna, was so favorably 
impressed with Leewenhoek’s work that in 1762 
he announced the results of his researches, stat- 
ing that each disease is caused by a special organ- 
ism, that decomposition is caused by micro- 
organisms and that bacteria can grow in living 
tissue. 

This, most naturally, was of tremendous im- 
portance. Subsequently Oliver Wendell Holmes 
in the year 1843 published his famous essay on 
the “Contagiousness of Puerperal Fever.” In 
1847 Semmelweiss maintained the same theory. 


The first definite knowledge of bacteria and 
their products came from a chemist and not a 
physician, and dates from the study of fermenta- 
tion by the illustrious Frenchman, Pasteur. 

Before his day, bacteria were known, theories 
of infections had been elaborated and vaccination 
practiced, but he definitely established the impor- 
tance of bacteria in putrefaction, fermentation 
and disease, and gave to vaccination a scientific 
basis, 

The views of Pasteur, which were radical de- 
partures from accepted beliefs, inaugurated a 
bitter controversy, and in that controversy were 
born the microbic theory of disease, the doctrine 
of preventive inoculation, antiseptic surgery and 
serum therapy. 

Since then, considerable knowledge has been 
added to bacteriology, serology and immunology. 

Asepsis and antisepsis, for which Lister de- 
serves great commendation, were developed on 
the predication of infection. 

It appears then, that prophylactic medicine 
was to be and now is, the most auspicious pro- 
cedure for the preservation of human life and 
abolition of much illness and discomfort. This 
formula naturally requires donors and recipients, 
the latter representing the patients, the former 
the physicians and dentists. 

Great difficulty is encountered in persuading 
the acceptance of ideas that appear radical and 
re-education, which is sometimes slow and tedi- 
ous, is not productive of the results consistent 
with the exigencies of the ever present end re- 
sults of invalidism or death. 

Medicine is so manifestly empirical, that in the 
attainment of a diagnosis, conservatism, a pos- 
tulation so often used to cover up ignorance and 
procrastination, is advised and practiced, often 
terminating seriously. 

There are three factors that have a direct bear- 
ing on any infective process; first, high virulence 
of the infecting organism; second, degree of re- 
sistance of the individual, viz., immunity; third, 
inoculation with an unusually large number of 





434 


bacteria which if introduced in large numbers 
overwhelm the protective elements of the body. 

To anticipate eventualities or to practice con- 
servatism, the afore mentioned factors should be 
known ; however, there is no method, now known, 
which can be applied to predetermine these fac- 
tors before extracting the tooth or teeth that 
might be producing infection. 

Unfortunately it often happens that little or 
no pain exists in the neighborhood of the patho- 
logic teeth, and because of this a sense of false 
security is entertained by the physician, dentist 
and patient ; how fallacious this is, one can read- 
ily understand by calling to mind, such diseases 
as leukemia, pernicious anemia, sarcomata, 
tuberculosis, ete., where pain is practically absent 
and still the termination is fatal. 

One often hears the argument advanced that 
the patient does not get well or improve after 
extraction; the solution of this can be found by 
considering the possibility of metastasis, or met- 
abolic disturbances, because of toxin absorption 
or presence of other sources of infection than 
dental or a combination of these conditions. 

The metastatic action of malignancies is 
always considered rather gravely, and something 
to be completely avoided, while metastatic in- 
volvement of infectious origin is too often disre- 
garded, with the consequences that convalescence 
may be retarded, prolonged or wholly unsatis- 
factory. Furthermore resolution from a disease 
process depends to a great extent on the nature 
of the organism and the duration of the illness. 
It therefore appears reasonable that the earlier a 
focus of infection is removed the more rapid the 
convalescence. 

The works of Billings, Rosenow, Duke, Head, 
Roose, Diveley, Novitsky, Brown and Irons, 
have definitely established the presence of infec- 
tion in teeth; their deductions were based on 
bacterioligical, pathological, roentgenological and 
clinical observations. 

Rosenow’s work was done in conformity with 
Koch’s law and was ultra scientific; however, it 
is unfortunate that much of the practice of medi- 
cine is empirical and the end result is the decid- 
ing factor in judging values. 

Consequently, the writer was impressed by 
clinical experiences, of the necessity of assisting 
in disproving some accepted notions based on the 
findings of the radiogram. 
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The radiogram records variations in densities ; 
these apparent variations should describe bony 
and dental structures, some of the latter, viz., th: 
peridental space, by indirect signs only. 

Considering the behavior of bone in general, 
as observed roentgenologically, it appears to be a 
structure of very limited reaction to pathologi: 
conditions. From this viewpoint, there seem to 
be only three reactions possible. First, atroph 
or diminution of lime content; second, destruc- 
tion of bone tissue, local or general ; third, forma- 
tive processes, characterized by formation of new 
bone or a condensation of existing bone around « 
focus of disease. 

At the present time it is quite generally agree: 
that if a destructive area is observed around a 
tooth, that tooth should be extracted. 

However, we have still under dispute, first, 
those teeth in which a periapical decalcification 
exists, regardless how minute ; second, those areas 
containing formative bone. 

The areas of decalcification have, in the writ- 
er’s experience, been more prolific sources of dis- 
seminating disease than those infective processes 
attended by osteopathic formation. The osteo- 


plastic formation is the effort of the local bone 


structure towards localizing the disease, indicat- 
ing a good immunizing tendency, and probably 
suggesting a low virulence of the infecting organ- 
ism, and also an infection of long standing. 

In periapical rarefactions the following im- 
pressions are perceived; first, relatively acute 
process; second, possibly a virulent organism, 
in large numbers; third, poor local resistance. 
In either case, extraction is advised. 

A more contentious matter is, what shall he 
done with teeth that are well filled and have no 
roentgenological evidences of pathology? By all 
means, if the patient is sick and no other po:- 
sible source of infection can be found, extract the 
tooth. This comes under the incongruous head 
of conservatism. Conservatism, because if we do 
otherwise, we are open to censure; but, the cen- 
sure should be placed where it rightfully belongs. 
that is, on the patients. 

Why should they approach the dental pro- 
fession with foci of infection and expect the 
resurrection of dead structures? As medical 
men we do not attempt to replace diseased organs 
by new ones, neither do we permit a pus appendix 
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to remain. Why should the supernatural be ex- 
pected from the dentist? 

The lay people must be educated to visit the 
dentist early and often to prevent organic decay 
and it is then that the full value of prophylaxis 
will exist. Heretofore, the dental and medical 
rofessions have borne the responsibilities that 

patients should have borne and by common 
accord the patients should be made to feel that 
the responsibility is wholly theirs. 

in some cases the radiogram may reveal a 
change in the normal appearance of the peri- 
lextal space ; this may be accompanied by a local- 
ize! decalcifying or osteoplastic process and need 
not necessarily be apical. In such cases extrac- 
tion is again advised. In the acute or fulminat- 
ing types of infection, the x-ray is quite value- 
less, unless some antecedent process such as alve- 
olar absorption in the immediate vicinity, is evi- 
dent, from which reasonable deductions might 
be made. 

With reference to alveolar absorption, a sur- 
vey should be made as to the depth of absorption, 
number of tooth areas involved, acuteness and 
activity. Ifa single area is involved, the amount 
of absorption small and the progress slow, treat- 
ment might be tried ; however, continued observa- 
tion is necessary and if the process is progressive, 
extraction is advisable, to prevent if possible, an 
extension by continuity of structure. 

(! the two processes the closed infective proc- 
ess is generally to be considered more harmful 
than alveolar absorption. 

CONCLUSIONS 

First; the future of medicine and dentistry 
lies essentially in prophylaxis. 

Second; the burden of early treatment should 
rest on the patient. 

Third ; cooperation of dental and medical pro- 
fess'ons in re-educating the lay people. 

Fourth; (a) It is inadvisable to devitalize 
leet! and when that stage is reached, extraction 
should be advised, although it must be admitted 
that devitalized teeth are carried by patients, 
which teeth are not symptom producing. 

(») However, these teeth are potentially bad 
and infection may occur at any time, without 
any local symptoms becoming manifest. 

Fifth; if the radiogram gives evidence of dis- 
rase it is of value, in a positive sense, however, 


, 


no evidences of disease are present, a definite 
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exclusion of pathology cannot be made, since con- 

siderable time elapses between the onset of in- 

fection and x-ray manifestations of disease. 
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A PLEA FOR PHOTOTHERAPY IN SUR- 
GICAL TUBERCULOSIS 
Erxnar Horr, M. D., 
SEATTLE, WASH. 

The value of sunlight has, in a general way, 
been recognized almost from time immemorial. 
Herodotus, Hippocrates and Celsus speak of the 
beneficial effects of the sun’s rays, and in ancient 


Rome and Athens the rich people had solaria on 


their houses. 

A. Rollier of Leysin, Switzerland, and N. Fin- 
sen of Copenhagen, Denmark, were the pioneers 
in heliotherapy and phototherapy and, due to 
their efforts and tireless work, many scientific 
facts were brought before the medical profession. 
Rollier in December, 1914, reported to the Swiss 
Surgical Association his results in heliotherapy. 
Over 2,000 cases of tuberculosis of bones and 
joints had been successfully treated by Rollier 
in one decade. 

Finsen, Copenhagen, by his great work in 
phototherapy, established it as a clinical method 
in the treatment of lupus vulgaris and surgical 
tuberculosis and the Finsen Institute in Copen- 
hagen is now the mecca for thousands of suffer- 
ers from those diseases. 

Light is a wave-like disturbance which passes 
out in all directions from a luminous object 
through an ethereal medium. Light waves are 
not all of the same wave length and the differ- 
ence in length makes itself known to our eyes as 
colors. When the sun’s rays pass through a prism 
they are dispersed into several kinds of light, and 
this we call the visible spectrum in which it is 
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customary to distinguish seven colors, the red 
rays being the longest, the violet the shortest. 

Finsen began with the successful treatment of 
lupus vulgaris and lupus erythematosis, employ- 
ing the sun’s rays; but he soon adopted the elec- 
tric are light which produces radiation of prac- 
tically the same character as the rays of the sun 
and richer in ultra-violet frequence of the spec- 
trum. 

The light rays have three properties: 


1. Light production—most intense in yellow. 
2. Heat production—red rays. 
3. Actinic action—ultra-violet rays. 
Physiological action of light: 

Increases metabolism. 

Increases hemoglobin. 

Pigmentation. 

Decreases blood pressure. 

Stimulates nervous system. 
6. Hyperemia of skin. 


Law: “The intensity of the light diminishes 
as to the square of the distance.” For instance; 
if the patient be one meter from the light he re- 
ceives one-fourth the light he would receive if he 
were one-half meter from it. 

Coal Are Light—All kinds of rays—requires 
strong current, 20-75 amperes; 15-20 amperes 
sufficient to treatment of one patient. 

Mercury Quartz Light—Short waved — less 
penetrating. May be used in homes. 

At the Finsen Light Institute they speak of a 
strong and a weak light bath. The patients un- 
dress and to protect their eyes they wear colored 
spectacles during the bath. 

Strong Light Bath—%4 hour to 1 hour (wait 
24 hours) then gradually from 1 to 2% hours. 
Erythema—pealing of the skin—ceases in four- 
teen days. 

Weak Light Bath—14 to % hour—in 8 to 14 
days to 21%4 hours. The skin becomes dark red 
from dilated capillaries. 

Patients of light complexion do not tolerate 
the bath so well and in some cases severe systemic 
reaction follow the bath. Fever, chills, tachy- 
cardia have been noticed. In these cases it be- 
comes necessary to interrupt the bath and give 
luke warm shower baths in between. Every light 
bath is followed by a shower bath and rubbing 
of the skin. 
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Erythema: The are light causes a dilatation 
of both superficial and deep capillaries and if 
the exposure is too powerful a severe inflamma- 
tion may be the result. The ordinary exposure 
gives an irritation of the skin like a mild inflam- 
mation that diminishes in 48 hours, leaving a 
chronic erythema and a pigmentation. 

Continued exposure with short intervals wil! 
show the same phenomena on the skin, but last! y, 
the skin will be so pigmentated that there will |e 
no other changes to observe. The pigmentation 
is no doubt a protective process on the part of tie 
body against the ultra-violet rays. 

The erythemas from the mercury quartz lam) 
are painful. Why that is so is not known, but 
macroscopically there is a great difference |ve- 
tween the erythemas produced by the coal are 
and the mercury quartz light. The former is 
dark red caused by a dilatation of both superficial 
and deep capillaries ; the latter is more of a blue- 
red or slate-like color. It seems as if the mercury 
light causes more like a stasis from a super- 
ficial penetration of the light. The coal are light 
is used almost exclusively by the Finsen Institute 
because the results of the mercury quartz lamps 
have been slow, very capricious and unreliable. 

Concerning the question of immobilization in 
surgical tuberculosis, the Finsen Institute has 
adopted Rollier’s plan to immobilize only in cases 
of pain or in order to prevent an unfavora)le 
anatomical position, and even in those cases the 
detachable splints have been taken off during 
the light bath. 

In tuberculosis of the large joints of the lower 
extremities it is important to have the patients 
do as little walking and stepping as possible. 

Periarticular abscesses are frequently met witli 
and in the process of treatment they are often 
formed. Simple puncture is preferred and later 
if that does not suffice the abscess is laid open 
without tampon and a prolonged light bath is 
instituted. It is astonishing to see how fast thos 
incisions close and the articulations improve. 

In the treatment of fistulas running direct! 
into an articulation I wish to call attention to 
the increased hyperemia, serous exudate and 
edema of the tissues that is apt to close a narrow 
fistula. Neglect in those cases means retention 
in the joint, subsequent pyarthrosis and sepsis. 

Phototherapy has been successfully used in: 

Tuberculous joints, tuberculous peritonitis 
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adenitis, osteitis, spondylitis, sternum, costal, 
tenosynovitis. 

The following facts have been put forth and 
demonstrated by N. P. Ernst, Surgeon in Chief, 
Finsen Light Institute: 


1. Phototherapy is equal to or superior to 
heliotherapy. 

2. Phototherapy will cure surgical tubercu- 
losis and lupus vulgaris. 

3. Coal are is superior to the mercury quartz 
light. 

The Finsen light treatment for lupus vulgaris 
consists in exposing the lupoid area to concen- 
trated coal are light, which is focused on the skin 
through an inverted telescope, and finally passes 
through a rock crystal chamber full of cold run- 
ning water, so as to eliminate the red rays. 

It is important that the water chamber should 
be pressed firmly against the skin in order to 
devascularize it during the seance. The sittings 
last about an hour and an attendant controls the 
crystal water chamber, keeping it firmly against 
the skin, and shifting it from time to time. 

An inflammatory reaction follows, a local lenu- 
cocytosis supervenes, a soft scar is produced and 
the disease may entirely disappear. 

Results of treatment of lupus vulgaris: 

Four-year-old cases—59.S per cent. cured. 

New cases—72 per cent. cured. 

Heliotherapy and phototherapy by the investi- 
gation of Finsen, Rollier and others has vindi- 
cated their value as a great therapeutic measure 
in lupus vulgaris and surgical tuberculosis and 
ralical surgical interference should be resorted 
to only after a long trial of light therapy. 

In America, where electricity is so cheap, every 
well run county and city hospital should have a 
department of phototherapy for the treatment 
of surgical tuberculosis and I venture to say that 
the time is not far off when it will be so. Photo- 
therapy has come to stay and out of it will grow 
more knowledge of some of our obscure diseases 
of metabolism and internal secretion, anemias 
and perhaps forms of insanity. 
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SEVERAL IMPORTANT POINTS IN THE 
DIAGNOSIS OF PULMONARY 
TUBERCULOSIS.* 

Roswe.u T. Perrit, M. D., 


Assistant Medical Director Ottawa Tuberculosis Colony, 
Physician-in-Charge Illinois Valley Diagnostic Hospital 


OTTAWA, ILL. 


Tuberculosis is the most prevalent disease that 
afflicts the human race and without question the 
most serious. It kills more people than any other 
disease and in comparison, from an economic 
point of view, syphilis and cancer are relatively 
unimportant. One person in ten dies of tuber- 
culosis and one person in three between the ages 
of fifteen and forty dies of this disease. It kills 
the most valuable, most productive members of 
the community. 

And while only one case of advanced tubercu- 
losis in fifty gets well, ninety per cent. of the 
incipient cases under proper conditions, are cured 
and again become useful members of society. 

It is, therefore, self-evident that one of the 
most important factors in dealing with this dis- 
ease is its early accurate diagnosis. 

3ut in tuberculosis, the earlier the disease, the 
fewer the signs and symptoms, the less certain 
and exact are their character and the more diffi- 
cult their interpretation. 

The diagnosis of advanced tuberculosis is easy 
—it can frequently be made across the room— 
but in the early case, in the case that offers a 
good chance of recovery, the symptoms are vague, 
the signs indefinite and ordinary casual observa- 
tion and examination are not sufficient. More 
exact and careful methods must be used, more 
prolonged and careful study must be made; in 
fact, every possible method, instrument and de- 
vice must be utilized. 

It is not sufficient to determine whether or not 
the patient has tuberculosis—it must be deter- 
mined whether the tuberculosis is active, quie- 
scent, latent or healed. It is also necessary to 
determine whether the patient is in need of sana- 
torium treatment, or merely observation and re- 
peated examinations at stated intervals, or 
whether he should be treated for something else 
or not treated at all. This is not easy and the 
physician that makes a diagnosis and recom- 
mends treatment should realize the importance 


*Read at 71st Annual Meeting of the Illinois State Medical 
Society, at Springfield, May 18, 1921. 
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of his decision to his patient, to the patient’s 
family and to himself. 

It is not a simple matter to the patient to give 
up his occupation, change his whole mode of life, 
leave his family; neither is it just to the pa- 
tient to let him ride along in ignorance until he 
has developed an advanced incurable disease and 
infected several other members of his family, nor 
is it a matter of small importance to the doctor 
to have the advanced consumptive damn him up 
one side and down the other for not recognizing 
his condition until too late. 

The same care, skill and diligence should be 
used in diagnosis of diseases of the chest, as is 
now customary in surgical conditions in the up- 
per abdomen. The day of snap-shot diagnosis is 
past. It is no more reasonable for a physician 
to make a diagnosis of pulmonary tuberculosis on 
a drooping shoulder or loss in weight, than it is 
for a surgeon to make a diagnosis of gastric ulcer 
on the presence of a tender spot in the epigas- 
trium. There are still men that are willing to 
make a diagnosis of gastric ulcer and advise oper- 
ation, without a careful history, thorough phys- 
ical examination, x-ray, gastric analysis and stool 
examinations, but these men are few and getting 
fewer because their patients are demanding more 
careful consideration of their ailments. 

With the most careful study, with the utiliza- 
tion of all the diagnostic aids at our command, 
many mistakes are made in the diagnosis of 
pathological conditions in the upper abdomen. 
There are just as many mistakes made in diag- 
nosis in diseases of the chest. 

A careful surgeon would not remove a kidney 
because his patient had blood in the urine. He 
would insist upon repeated examinations of the 
urine, x-ray examination of both kidneys and 
bladder, cystoscopy, urethral catheterization and 
pyelograms before he made a definite diagnosis 
and decided on what to do. In fact, he would get 
all the evidence possible before making a decision. 

Is it any more reasonable for a physician to 
make a diagnosis of pulmonary tuberculosis be- 
cause his patient spits blood? This single find- 
ing should be amplified by further study, exami- 
nation and observation. 

That greater care is needed in diagnosis of dis- 
eases of the chest is clearly shown by the report 
of Stivelman in the January, 1921, number 
American Review of Tuberculosis. “In an anal- 
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ysis of seventeen hundred consecutive cases in 
which a diagnosis of pulmonary tuberculosis had 
been made, a further examination showed that 
one hundred and seventy-six cases were found to 
be suffering from something else than tubercu- 
losis. ‘There was an error of 10.4 per cent. These 
cases were classified as follows: 

Chronic Bronchitis 

Cardiac Conditions 

Infections Upper Respiratory Tract 

Neuraesthenia 

Intertestitial Pneumonia 

Bronchiectosis 

Non-Tuberculous Infections of the Lungs 

Asthma 

Gastric Ulcer 


Pulmonary Abscess 
Hyperthyrodism 


If there is this high percentage of error in te 
positive diagnosis of tuberculosis, how high m 
be the percentage of error on the negative sid 
in cases that really have tuberculosis and are t 
that they have something else? It is safe to 
sume that it is two or three times ten per ceut. 

It is a common procedure, when in doubt, 
wait for developments. 
absolutely necessary, but in the majority of 
stances this waiting policy is unnecessary ; 
dangerous. It is unnecessary because, by the 
of other instruments of examination than 
stethoscope—that is, the x-ray and even the « 
tor’s constant companion, the thermometer—-\y 
intensive study, an accurate diagnosis can 
made without waiting. Waiting is danger» 
because frequently by the time a diagnosis « 
be made on positive signs alone the patient |: 
passed from the curable to an incurable stage. 

On the basis of diagnostic ability in disease 
the chest, most doctors can be divided into ‘wo 
groups: enthusiasts and non-enthusiasts. ‘lhe 
enthusiasts are chiefly those men especially inter- 
ested in tuberculosis—the so-called tubercul:sis 
specialists. Many of them are inclined to ve 
nothing but tuberculosis and to call everyth'xg 
in the chest tuberculous in character. 

The group of non-enthusiasts, by far 
greater number, are men interested in other s 
cial lines of medicine and surgery or in-genera 
practice, and they are inclined to call any pat)io- 
logical condition in the chest everything else ‘ut 
tuberculosis until the disease is so well advanced 
and has progressed to a stage that it is incura)le 
or curable with great difficulty. 

If I may be permitted to criticize, the fault 
with both these groups of men is that because of 


In many cases this 
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one reason or another, lack of time of the doctor 
or the patient, lack of facilities or expense, are 
inclined to make a snap-shot diagnosis rather 
than a careful study and careful analysis. 

In other words, in the diagnosis of diseases of 
the chest the same methods should be used as in 
diagnosis of any diseased condition in any other 
part of the body. It should consist of the gather- 
ing of all the possible evidence from all sources, 
subjective and objective, followed by a careful 
analysis with a resulting logical conclusion. 

This takes time, means work and is expensive, 
but because of the seriousness of the disease to 
the patient, the great responsibility taken by the 
doctor and the great difficulty in making an ac- 
curate diagnosis in many early cases of pul- 
monary tuberculosis, I am firmly convinced that 
the doctor is justified in taking the time and the 
patient should pay for doing the work. It cer- 
tainly is as important to make a diagnosis of 
early tuberculosis as it is to make a diagnosis of 
gastric ulcer. 

A careful case analysis consists of the follow- 
ing: 

The history is probably the most important 
single item in the case study. It should be com- 
plete, not merely a recitation of the symptoms 
commonly associated with tuberculosis. Let me 
cite an instance: A young lady of 20, about Janu- 
ary 1st, of this year, suddenly lost weight, ran 
a low grade fever, complained ef pain in the 
chest, had a cough, and slight expectoration. On 
the basis of this history and physical examina- 
tion alone she was informed that she had tuber- 
culosis of the lungs and should “get out of this 
climate right away.” Not satisfied with this ad- 
vice, her father took her to another physician 
who could not co-ordinate the marked constitu- 
tional symptoms with the almost negligible find- 
ings on physical examination of the lungs. The 
physician insisted that she enter the hospital for 
observation. More careful history taking re- 
vealed the fact that her illness started with a sore 
throat, that she had had painful and swollen 
joints early in the disease and x-ray, physical ex- 
amination, and blood culture revealed the fact 
that she had septic endocarditis. 

The physical examination should be complete 
—not of the chest alone, but of the whole body. 
Frequently bad teeth, chronicly inflamed tonsils 
or other seat of low-grade chronic infection can 
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produce all the constitutional signs of pulmonary 
tuberculosis, such as loss of weight, anemia, lassi- 
tude, digestive disturbances and low-grade fever. 
The same is true of hyperthyroidism. 

In the physical examination of the chest, the 
finding of rales is by far the most important 
sign. Inspection and percussion gives us valu- 
able information, but practically all of the signs 
elicited by these methods are the signs, not of 
early active tuberculosis, but advanced, latent or 
healed tuberculosis. I can fully agree with Laura- 
son Brown when he says “Kronig’s tone planes, 
Goldscheider’s method of percussion and Riviere’s 
bands of impairment as well as palpation of 
muscle spasm have not proved of great value. 
Auscultation is more important than inspection 
and the detection of rales by auscultation of the 
inspiration following cough is the most impor- 
tant procedure in the detection of physical signs 
of early pulmonary tuberculosis.” 


’ Temperature and pulse curves are our most 
important guides to the presence of general in- 
toxication. The cardiac and heat regulating 
mechanisms of the medulla are extremely sus- 
ceptible to metabolic changes and especially those 
produced by intoxications, and the presence of 
an abnormal pulse and temperature curve fre- 
quently differentiates an active tuberculosis need- 
ing treatment from an inactive or healed condi- 
tion needing only follow-up and observation. 

You will notice I said pulse and temperature 
curve. In tuberculosis, as in all chronic condi- 
tions where there is no great deviation of the 
temperature and pulse reading from the normal, 
a single reading is of very little value. The 
pulse rate may be increased by excitement, 
fatigue, fear, or any other emotional state. The 
temperature may vary as much as a full degree 
above or below the normal, on the Fahrenheit 
scale, due to these same or other causes, such as 
outside temperature, local temperature of the 
mouth, the clothing of the patient, etc. 

The only satisfactory temperature and pulse 
record is that which is taken at stated intervals 
of the day (every four hours) over a period of 
several days with the patient at rest in bed. It 
is always preferable that this record be made by 
someone who knows how—by a nurse or some 
other person in whom the doctor has confidence. 
Under these conditions, any persistent or con- 
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sistent temperature ranging above 99.2 or below 
98 degrees F. is of great significance. 

There is one sure and definite sign of pul- 
monary tuberculosis and that is the finding of 
tubercle bacilli in the sputum. This method of 
examination is certain, sure and positive and 
with laboratories, both public and private at 
hand, there is no excuse for omitting this method 
in any case, suspicious, advanced or far advanced. 

Errors are possible in this method of study, 
particularly on the negative side. The absence 
of tubercle bacilli in the sputum does not elimi- 
nate the possibility of tuberculosis and frequently 
several specimens of sputum may be negative and 
another specimen contain numerous bacilli. In 
a suspicious case, one examination of the sputum 
is not sufficient—at least three or four examina- 
tions should be made before we are content to 
say the sputum is negative. While it is true that 
there are cases in which the tubercle bacilli do 
not appear in the sputum until shortly before 
death, these cases are comparatively rare and in 
many instances in which the symptoms, physical 
signs and even x-ray findings are indefinite or 
lacking the finding of the tubercle bacilli in the 
sputum clinches the diagnosis. “It will never 


harm any patient to have his sputum examined as 
much as it will harm the reputations of some of 


us to omit it.” (Lawrason Brown.) 

Roentgen-ray examinations, fluoroscopic and 
radiographic, especially stereoscopic radiograms, 
have done much to advance our knowledge of pul- 
monary tuberculosis and to confirm or deny our 
physical examinations of the chest. The patho- 
logical changes shown by the x-ray are consist- 
ently greater than those found on physical ex- 
amination. Frequently no definite signs can be 
found on physical examination and very definite 
changes found with the x-ray. 

It is also true that definite changes are found 
with the stethoscope and no increased densities 
are seen on the x-ray plate. Neither method is 
complete nor is either method indispensable— 
but are complementary. They reveal pathological 
changes entirely different in character. The 
x-ray reveals changes in density or consolidation ; 
the stethoscope reveals changes in moisture con- 
tent in the lung, or exudation. 

I wish to emphasize that every radiographer 
does not take plates of the chest suitable for the 
study of pulmonary tuberculosis and that good 
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and bad plates may be grossly misinterpreted and 
I wish to emphasize that a diagnosis of pul- 
monary tuberculosis (except perhaps in advanced 
cases where the x-ray is really not necessary t: 
determine the presence or absence of tubercu- 
losis) should never be made by a radiographer 
unless he is willing to take the time to confiry 
and co-ordinate the x-ray results with history, 
physical examination and other studies. The 
radiographer is quite as guilty of snap-shot diag 
nosis and opinions as any one else. 

Tuberculin has a distinct place in the diag- 
nosis of tuberculosis, but with the perfection an. 
more careful utilization of the other methods 
already mentioned, is of less importance than 
formerly. In my hands, the tuberculin test is 
used only when the other studies have been com- 
pleted and are still inconclusive. 

The cutaneous or Von Pirquet test is of value 
only in young children of less than eight years of 
age. The cutaneous, ophthalmic, percutaneous, 
and intradermic tests in adults are of little value. 
They merely show that at. some time or othe: 
the individual has come in contact with tubercle 
bacilli and has an increased sensitiveness to ivu- 
bercle bacilli products. It does not tell us whether 
the tuberculous process is active, inactive or 
healed. 

The subcutaneous test, in adults, used in con- 
junction with repeated physical examinations of 
the chest before and after injection is frequently 
of value in making certain equivocal or uncertaii 
signs. 

If a patient reacts sharply to the subcutaneous 
test with a rise in temperature of more than one 
degree, general sensations of intoxication, sucii 
as joint pains, and does not have any increase in 
the findings of the chest either by x-ray or phys- 
ical examination, then it becomes a question o! 
very fine decision as to whether treatment is 0: 
is not indicated. The subcutaneous tuberculin 
test is of very great value in deciding many ques 
tionable eases. 

Other special tests, such as examination of tl 
blood, red cell, white cell and differential cel! 
counts, the Wassermann test, the determination 
of basal metabolism and other examinations are 
valuable in differentiating tuberculosis from 
other pathological conditions that produce sim- 
ilar symptoms, such as pernicious anemia, chloro- 
sis, syphilis, Hodgkin’s disease, leukemia, etc. 
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After all of the examinations have been made, 
including a complete history and physical exami- 
pation supplemented by a temperature and pulse 
record, of the 


stereoscopic radiograms, tuberculin test and other 


several examinations sputum, 

cial examinations, the results must in the end 
o-ordinated. This is the most important 

ing of all in making the diagnosis. 

‘hose attributes that differentiate the good 


sician and careful diagnostician from the 


mere gatherer of technical information, must be 


utilized to their greatest extent—the use of a 
al mind and common sense. 


DISCUSSION, 


Dr. C. E. Cole, Jacksonville emphasized the impor- 

tance of the history of previous illnesses, especially 

recent past history which includes the temperature 

ulse curve. It has come to a point where a good 

y patients do this on their own initiative and 

to take their temperature before and after exer- 

tion, and record the exact temperature and pulse, and 
nd what their daily swing is. 

As to the x-ray, he thinks it is a mistake to put a 
patient under the fluorosocpe or x-ray before you look 
him over and get all the facts, and his plan is to have 
the lesions outlined by physical examination, using the 
x-ray to confirm the findings. Patients say they are 
aving no fever, though they may have several de- 
grees at varying times during the day, but they are 
not aware of it because they have good resistance. 

Dr. Albert R. Trapp, Springfield, from experiences 
in the army with tuberculosis work agreed with Dr. 
Pettit. The Government did the best it could. A 
careful history was taken of the patient as to previous 
illnesses. We had eye, ear, nose and throat men and 
two dentists there and the teeth were looked over, the 
blood count and Wassermann reaction were taken on 
every man and feces and urine examination were 

and at least five sputum examinations were 
made of each case. One had to be at least a twenty-four 
hour specimen and one at least a certified specimen 
ed up in the presence of the nurse or ward sur- 

That this was necessary was shown by this 
a man who knew that discharge could be secured 

way, had a man whom he knew to have tuber- 

expectorate in his mouth and then he went 
out and coughed this up in the presence of the nurse. 

In the South we found many hook-worm infections, 

nfections, tonsil infections and infections of the 
The Government wanted to know whether they 


coug 


could depend upon these men or whether they would 
down in service. They wanted all the men they 
but did not invalids. It cost 

' to equip a man ready for France and fighting 
and they did not want to waste any money. We were 

allowed to use the tuberculin test. The reason was 
hat while it revealed the presence of tuberculoris, it 


get, want any 
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did not reveal the extent and whether it was active or 
inactive, and what they wanted was to find to what 
extent the man was tubercular, whether the lesions 
were healed to a sufficient extent so that he could 
render active service. Auscultation and physical signs 
revealed what the Government wanted to know— 
whether the man had been and if he was tubercular. 
In cases of doubt the patients were hospitalized, and 
some of the leading men of the country spend three 
or four hours on examining a man’s chest and then 
keep the man in the hospital for three or four days 
before rendering a diagnosis. 

Dr. Roswell T. Pettit, Ottawa (closing the discus- 
sion): The plea of my paper is not intended for 
tuberculosis alone but for the utilization of more com- 
plete examination and study of our patients. Not by 
extreme and difficult methods that may require years 
of training for some one particular man, but the meth- 
ods which all of us can utilize, which we have at 
hand here in Illinois. If we will use what we have 
we will be able to save some disastrous results 
our patients and ourselves. 


for 


DIAGNOSIS AND TREATMENT OF ( 
CER OF THE LARGE BOWEL.* 
Cart B. Davis, M. D.. 
CHICAGO. 


‘AN- 


The early recognition of malignancy of the 
This 


our 


large intestine is unusual in most cases. 
The chief cause of 
of the 


is due to two reasons. 
that 


from the ileocecal region to the anus progresses 


failures is cancer intestinal tract 
to an inoperable stage in many cases before th 
patient has any indication that disease exists. 
The caliber of the gut permits of an annular 
vrowth extending at times several inches along 


The blood 


pus arising in the ulcer of the growth are mixed 


the wall without any stenosis. and 
with the fecal stream and are not noticed by the 
patient. At times a patient suffering from a 
bloody diarrhea due to cancer of the rectum is 
unaware of the presence of bright blood in the 
stools until his curiosity has been aroused by the 
questions of his consultant. Many patients hav- 
ing seen blood in the stools make their own diag- 
nosis and ask the druggist for one “pile eure” 
after another. 

The chief symptom that brings the patient 
with cancer of the colon or sigmoid to the physi- 
cian is obstruction, partial or complete. Con- 
stipation with diffuse colic-like pains is usually 
the record of weeks or months before examina- 


*Read at 7lst annual meeting of the Illinois State Medical 


Society, at Springfield, May 18, 1921 





442 


tion is made. Occult blood in the stools is a 
frequent finding. Cancer of the rectum occa- 
sionally is brought to the knowledge of the pa- 
tient first by bright blood in the stools. 

The insidious onset of the disease is the most 
common cause of delay. Another element which 
causes a still further delay is laxity of diagnostic 
effort. As a matter of precaution, no patient 
with blood in the stools should be diagnosed as 
hemorrhoids until it is proven that cancer is not 
present. 

When once our suspicion of malignancy has 
been aroused, it is not difficult in most cases to 


H.—Superior hemorrhoidal artery. 

S.—Sigmoidal artery. 

A.—Last anastomotic loop of the marginal artery. 
Ligation of the superior hemorrhoidal artery 
below Point A resulted in gangrene necrosis of 
the gut distal to the level of the ligature. 


run down a definite diagnosis. Repeated chem- 
ical tests of the stools for occult blood is posi- 
tive in most instances of large bowel cancer. This 
is due to the ulcerating center of the tumor. The 
profile of the entire colon is readily determined 
by the injection of a barium enema under fluoro- 
scopic control. The examiner in a darkened room 
observes the enema as it distends the ampulla of 
the rectum and gradually ascends through the 
various portions of the colon to the ileocecal re- 
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gion. A carcinoma of the large bowel of suffi- 
vient size to give symptoms will cause a defect 
in the outline of the gut that may be a mere 
hiatus in the shadow, or may show a defect of 
It is not safe to rely upon 
a photographic plate without a fluoroscopic ex- 
amination, as peristaltic incisura may be mis 
At times the 
(lefect in the bowel may be covered over by an 
adjacent loop which rides over the diseased area 
and the shadows are superimposed. 

Cancer of the rectum up to 17 cm. above thie 
anal orifice does not require fluoroscopic exami- 


possibly two inches. 


taken for tumor and vice versa. 


nation, as it can be detected up to this height 
by digital examination or by visual examination 
through the proctoscope. 
a section from the rectal tumor for microscopic 
the 


It is well to remove 
examination though 
typical. 

An acute or chronic diverticulitis of the large 
gut will duplicate the symptomatology of cancer 
in almost every respect. The two conditions can 
not always be differentiated after the abdomen is 
opened. Whenever possible, tissue should be re- 
moved for microscopic examination. 

A polyposis of the large bowel will frequently 
give pain and blood, both occult and visible, in 
the stools. Examination with the proctoscope 


even appearance is 


will often show one or more polyps in the rectum. 
Fluoroscopic examination with the barium enema 
fails to show any filling defect in the profile of 
the gut. 

Tuberculosis of the large bowel is usually 


the ileocecal region, and occurs in decreasing 
frequency along the gut progressing toward the 
anus. Cancer is more frequent in the distal por- 
tion of the large intestine, and is seen in decrea:- 
ing frequency in the proximal portion. Tubercu- 
losis of the large bowel is frequently accompanied 
by tuberculosis in other portions of the body, 
usually in the lungs. The filling defect in tuber- 
culosis of the large bowel is of a different char- 
acter than that caused by cancer. 

Treatment of cancer of the large bowel merit> 
more optimism than that usually accorded it 
Cancer of the colon has been given a prognosis 
that is hopeless by many writers. True, it is 
black enough, but a case now and then will be 
saved by wide dissection. 

Enlargement of the lymph glands is not al- 
ways a contraindication, as this enlargement may 
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Fig. 2.—Retention barium passed into the bowel as an 
enema under fluoroscopic control. The barium dis- 
tendjng the ampulla of the rectum and lower sigmoid 
passed up against the carcinomatous obstruction 
n the region of the junction of the upper sigmoid 
and lower descending colon. With some pressure 
it passed into the descending colon. Plate was made 
t once showing a defect in the sigmoid. 


Arrow indicates site of carcinoma. 


e due to inflammatory reaction from the ulcer- 
ating crater of the tumor. I have a number of 
cases alive five years following resection, in whom 
very gland examined showed malignancy. One 
ase in whom the cancer had involved the lev- 

r and ani muscle is alive eight years following 
wide resection. 

iknd to end or side to side anastomosis is, of 
course, ideal in the various portions of the colon. 
Where the mass involves that portion of the rec- 
tum below the peritoneum an end to end anas- 
tomosis is not satisfactory as failure of union 

irs in most instances, resulting in death or 
Total enucleation of the rec- 
tum is indicated in this type of growth. 
done by varying technic. 


permanent fistula. 
This is 
Formerly, the so-called 
Kraske method was the operation of choice— 
amputating the diseased portion of the rectum 
bringing the end of the gut into the upper 
‘tion of the incision—leaving the patient with 
More recently the abdominal in- 
ision has been added to permit of a more rad- 
ical removal of the disease. No one procedure 


a sacral anus. 
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is applicable to all cases of rectal carcinoma. In- 
dications vary with the age, sex and general 
condition of the patient. Very stout persons are 
The 


advantages of the combined operation are a more 


better operated on by the Kraske route. 


radical removal of the disease, a better oppor- 
tunity to determine operability, and to make the 
When the bowel 
is pulled through the abdominal wall with no 


proper type of abdominal anus. 


redundant gut the feces are constantly escaping, 
but where a long redundant loop is left, this por- 
tion of the bowel acts as a reservoir and man\ 
cases have but one stool a day when bowel move- 
ment is obtained by enema. 

Various type of two-stage operations are em- 


ploved to meet varying conditions. The mortal- 


itv of the combined route with experienced Oop- 


erators is now as low as that of the sacral 


operation. 
With greater optimism and more radical meth- 


ods, more patients will surely be alive five vears 


Fig. 3.—Case of Diverticulitis developed during a 
period of approximately two weeks resulting in an 
acute obstruction. Patient was sent to the operating 
room with a diagnosis of carcinoma of the sigmoid. 
Operation showed a plastic peritonitis with a thick- 
ened mesocolon, but no evidence of malignancy. 
Proctoscopic examination through the anal route 
and through the colostomy failed to show any car- 
cinoma. 


Arrows indicate diverticula filled with barium. The 
tumor mass pinching off the caliber of the bowel 
is shown at Point A. 
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after the discovery of cancer than under some 
of the former ideas. 
DISCUSSION 
(Abstract) 
Dr. C. J. Drueck, Chicago: 
with so many who refer cases for operation for rectal 
Carcinoma 


The question comes up 


carcinoma—can you save the sphincter? 
of the rectum should never be treated with the idea of 
getting an artistic result. A carcinoma high enough up to 
leave a good healthy piece of bowel below so that we 
can do an intrapelvic anastomosis is not carcinoma of 
the rectum, Carcinoma at the rectococcygeal junction 
down at the pelvic floor presupposes a complete clean- 
ing out of the rectal pouch and terminal bowel. Most 
of our failures have come where we have failed to 
recognize the plan which Dr. Black emphasized ir his 
paper on carcinoma of the breast, a complete excision 
of the whole area and tributary areas. If we operate 
on carcinoma by any method we must advise the 
patient beforehand, no matter how trivial the condi- 
tion of the epithelioma of the anus is, that a colostomy 
is necessary. He produces a colostomy to begin with. 
There is no artistic feature to carcinoma of the rec- 
tum. 

Dr. R. W. McNealy, Chicago: 
from the medical service that had been observed for 
some time, a man 48 years old who had lost weight, 


In a case transferred 


suffered more or less from gastric disturbances, had 
some blood in the stool, a barium enema was given, 
a picture made and some fluoroscopic work done. On 
opening the abdomen no carcinoma at the rectosig- 
moidal junction was found, although the picture and 
the fluoroscopic examination indicated that carcinoma 
was present. He had a very vascular appendix, the 
lumen of which contained a considerable quantity of 
clotted blood. Evidently this man had been bleeding 
from his appendix. 
rhe point I want to bring out is where you use a 
barium enema it should be done very thoroughly, that 


These cases are not so very rare. 


is, fluoroscopic examination should not be hastily done 
and a picture should be taken of this area. This man 
had a long mesosigmoid. His sigmoid could be taken 
out of the left side.and brought over to the anterior 
superior spine of the right side. Evidently in the pic- 
ture and in the fluoroscopic work the man had what 
we ordinarily call a volvulus of a long mesosigmoid 
which gave a picture of obstruction at this point and 
also interfered with the free passage of the barium 
meal. I believe in careful examination so as to make 
no mistake. 

Dr. George P. Gill, Rockford: Every method should 
be tried out many times. In a recent case a very com- 


plete diagnostic laboratory reported mucous colitis. 


Within two weeks a palpable tumor was easily found 
in the prone position. Many times previous to this I 
failed to elicit this palpable mass in the knee-chest 
position. I wish to call attention to the fact that a 
mass on either side of the abdomen can be brought 
down so it can be felt by inserting the palpating finger 
in the rectum while the patient is in the dorsal posi- 
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tion when it cannot be felt in the knee-chest or in th 
prone position. 

Dr. E. H. Weld, Rockford: I was very much i 
terested in the diagnosis that Dr. Davis brought o: 
and I want to emphasize the point Dr. Gill made « 
bimanual palpation. The value of the different labor 
tory procedures in making the diagnosis is of interes 
One of our common diagnostic procedures in all cas 
is the urine test and we wonder of what value th: 
is. Wassermann tests often give more routine pos 
tive results than urine tests do. I made a record r 
cently of the number of cases that were examin 
rectally. Out of 50,000 cases examined in the clin 
with which I am connected, only three per cent. « 
those cases had been sent for proctoscopic examin 
tion. Out of that three per cent. one-third gave pos 
tive proctoscopic findings. The majority of those cas 
were hemorrhoids. Of the number that gave positi 
findings there were six per cent. carcinoma. Pra 
tically all of those tumors could be felt by bimanu 
examination with the examining finger. 

Dr. Carl B. Davis, Chicago (closing): Just o 
point, I would examine the patient with the fluor 
scope while the barium was going in. You can « 
termine the caliber of the bowel with your eve wl 
the barium is gradually going in. 
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FACTORS DETERMINING THE EFF! 

CIENCY OF OPERATIONS UPON 
THE STOMACH* 
W. Wayne Bascock, M. PD. 
PHILADELPHIA, PA. 

Over a third of a century has elapsed since | 
foundations of gastric surgery were laid, 
ruriously enough since this time hardly a si 
‘evolctionary method or principle has been 
Technical modifications and impr 
ments have been brought forward and h 
changed the nomenclature, but the methods 


veloped. 


pariia’ yastrectomy of Billroth; of enlarging | 
Heinecke, Mickuliz, 
Kocher; and of gastro-intestinal anastomosis 
Wolfer, Nicoladi, Van Hacker and Roux rema 
the standard basal procedures in this field. Ev: 
more strange is the fact that no enduring p! 
siologic basis for the treatment of peptic ule 
bv gastro-enterostomy has been developed. Twen' 


pyloric orifice of 


vears ago gastro-enterostomy was considered tl 
one certain and satisfactory method of treati: 
peptic ulcer, and it was quite generally accepte 
that the ulcer healed because of the good drain 
age established by the operation. Time ha 
“Essay on Surgery, read before Tist Annual Meeting 


the Illinois State Medical Society at Springfield, May 18 
1921. 
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shown that the early optimism as to the opera- 
tion was not justified, and causes for the many 
therapeutic failures have been faithfully sought. 
Small openings and the use of the Murphy but- 
ton early came in for censure. Moynihan re- 
ported perfect results when the opening in the 
stomach was made obliquely downward to the 
right; Mayo, good results when the oblique in- 
cision ran down to the left: Moynihan thought 
he had bad results from the Mayo method; the 
Mayos, bad results from Moynihan’s method; 
but neither method gave perfect results, and with 
trial of vertical incisions and incisions following 
the individual inclination of the jejunum the 
But the 
methods devised for pyloric occlusion often failed 


open pylorus was blamed for failures. 


to produce occlusion and experience showed that 
ulcers healed without the occlusion and that they 
sometimes failed to heal despite pyloric obstruc- 
While the years have demonstrated the 
importance of the short intestinal loop, of ab- 


tion. 


sorbable sutures, of a free opening placed well 
toward the pylorus, and of a free, unkinked and 
non-rotated jejunum, kept well without the lesser 
peritoneal cavity; they have also shown that 
vastro-jejunostomy is in a sense a makeshift 
operation, often insufficient in gastric ulcers, al- 
though giving better, but far from perfect, results 
in duodenal ulcers. 

After all of this period of trial and experi- 
mentation, there is no generally accepted phy- 
siologic compass to guide the operator in cor- 
recting pathologic conditions of the stomach. 
Too often he picks an operation because he is 
fond of it or is experienced in its use or because 
Dr. “So and So,” whom he admires, uses if, 
rather than because he has an adequate physio- 
logie reason for its use in the particular case. 
As a result, surgeons have created, by their oper- 
ations, a new field of gastric pathology, and the 
treatment of symptoms resulting from opera- 
tions on the stomach now looms large. 

May we not new collect from various sources 
sufficient material to give us at least a partial 
physiologic basis in our work? Are there not 
enough logical principles from which we may 
levelop certain systematic guides? Presented 
in a brief and sketchy way, our impressions are 
as follows: 

The stomach with its J shape hangs nearly 


vertically. It may be long and narrow, or wide 
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and short, well tucked up or hanging to the up- 
per pelvis and yet function well, provided there 
is no kink or distortion of the duodenum. The 
stomach, like the jejunum, functions best as a 
free intraperitoneal organ. Operations that fix 
or immobilize the stomach may do harm as do 
conditions that free the duodenum and ascending 
colon from their normal fixed and retroperitoneal 
positions. The gastric mucosa is very loosely at- 
tached to the overlying 


muscularis, favoring 


plastic operations. The hydrochloric acid of the 
gastric juice comes largely from the glands .of 
the mucosa of the prepyloric drea, the glands 
of the fundis of the stomach having few chief 
cells and the mucosa of the antrum being pro- 
a faintly alkaline 
Swallowed liquids, if not coagulable. 
quickly pass along the lesser curvature of the 
stomach and out through the pylorus. The solid 
food taken tends to pile up in fairly distinet 
lavers. 


tected by glands secreting 
mucus, 


In the prepyloris area and antrum, the 
food is kneaded, churned, acidulated, peptonized, 
while the food taken last and awaiting chymifi- 
cation is held in the reservoir-like fundus and 
may continue to be alkaline in reaction with 
progressive ptyalin digestion for twenty or thirty 
minutes after ingestion. The antrum, which 
bears the brunt of irritation not only from the 
marked muscular contractions of this portion of 
the stomach, but also from the acid chyme, is 
normally protected not only by its bland alkaline 
mucous secretion, but also by the normal reflux 
of alkaline duodenal fluids through the relaxed 
pylorus at the completion of each period of 
gastric digestion. 

It is my opinion that the bile and pancreatic 
juice form the great normal resting medium for 


the stomach: soothing, neutralizing and protect- 


ing the gastric mucosa after its period of great- 
est irritation, and favoring a cessation of the 
motor activity of the organ. Bile in the stom- 
ach does not, as many believe, produce nausea 
and while it may stimulate peristalsis in the 
intestines, it does not in the stomach. When we 
finally vomit bile in irritation of the stomach, 
this occurs after the stomach has expelled its 
irritating contents. The bile has been regurgi- 
tated to coat and protect the organ and certainly 
it is not the cause of the nausea; otherwise the 
normai regurgitation of bile into the stomach 


about two and one-half hours after each meal 
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would not so uniformly mark the resting period 
of the organ, or a cholecystogastrostomy produce 
no evidence of gastric irritation. Retention and 
decreased motility, other things being equal, tend 
to increase the amount of free and combined acid 
in the stomach, as shown by a fractional test 
meal. Increased motility and rapid “emptying 
tend to reduce the acid values despite a very free 
secretion of hydrochloric acid. It is obvious then 
that pylorospasm favors high acid values and 
gastric irritation, while rapid emptying and the 
free access of duodenal fluids into the stomach 
tend to reduce irritation and acidity. Ingested 
alkalies stimulate acid secretion, and the pas- 
sage of all the bile and pancreatic juice into the 
stomach does not completely neutralize the nor- 
mal acid secretion. 

Parloff has shown the marked stimulus to gas- 
tric secretion by ingested meats and meat extrac- 
tractives in contrast with the slight stimulus 
from fats, cereals, yolk of egg. The harmone, 
digestin, is probably a minor factor in influenc- 
ing the flow of gastric juice. 

The motility of the stomach depends upon the 
intrinsic ganglia of Auerbach lying between the 
muscular layers, and upon stimulating impulses 
through the vagi which are the motor nerves of 
the stomach ; the sympathetics producing inhibi- 
tion. We can conceive, therefore, of pylorospasm 
from vagatonia leading to high acid values and 
the symptoms of gastric irritation or ulcer and 
the converse. 

The motor drive of the stomach is toward the 
pylorus, even when the pylorus is occluded. With 
an open pylorus and even a large gastroenteros- 
tomy opening, it frequently occurs that none of 
the food passes out through the new opening. 
Indeed, a gastroenterostomy has a surprisingly 
little influence upon motility and the emptying 
of the stomach. Patterson’ thinks that gastro- 
enterostomy has little influence on the empyting 
of a stomach of unimpaired motility and men- 
tions that we no longer have reason to consider 
gastroenterostomy a drainage operation, except 
in cases of obstruction. Hartman, Soupalt, Rydy- 
gier and Rosenheim go further and even believe 
that the motility of the stomach is permanently 
impaired by the operation. The average of 30 
per cent. reduction (Patterson) in the gastric 


1. Section 7, Surgery. XVII International Congress of 
Medicine, P. 17. 
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acid values after the operation must be attributed 
largely to the influence of the duodenal fluids 
entering the stomach through the new opening. 
These duodenal fluids also give an increased 
amount of mucus to coat the walls of the stomach, 
and probably reduce gastric motility and may act 
in other ways favorable to the healing of gastric 
ulcer. 

Apart from the influence of the gastric peristal- 
eic waves the opening of the pylorus is stimulated 
by three things: well acidulated chyme on the 
gastric side; the neutralization of the acid chyme 
on the duodenal side of the pylorus (Canon) ; 
and the ileo-pyloric reflex. This triple mechan- 
ism prevents the passage of poorly chymified 
food through the pylorus, the passage of un- 
neutralized acid chyme beyond the second por- 
tion of the duodenum, and the distension or over- 
loading of the small intestine. While Dunn 
found that the passage of all of the bile and pan- 
creatic juice into the stomach does not completel; 
overcome the gastric acidity, the acid chyme re- 
ceived in successive spurts in the duodenum nor- 
mally is completely neutralized before being 
passed on: The contraction of a ring of mus- 
cular fibers of the duodenum acts as an efficient 
sphincter protecting the lower duodenum until 
this neutralization occurs, and the pepsin which 
does not become active until acidified is perma- 
nently destroyed in the duodenum by this process 
of alkalinization. The ileo-pyloric reflex, like 
the block system on our railways prevents harm 
ful congestion of the small bowel by maintaining 
pyloric closure until the ileum has emptied 
through the ileo-cecal valve, and rationally ex- 
plains pylorospasm and gastric symptoms from 
appendiceal or cecal disease. After the destruc- 
tion of the pylorus, the duodenal ring or Osch- 
ner’s muscle replaces the pyloric sphincter, and 
for the best results, therefore, anastomotic oper- 
ations to the stomach should be made above the 
duodenal sphincter. For this reason, probabl 
the Billroth No. 1 is a better operation than the 
Billroth No. 2 or the Polya method of partial 
gastrectomy. 

The protection of the intestinal mucosa from 
the chyme should be carefully considered in all 
anastomotic operations with the stomach. As 
the bile and pancreatic juice partially protect the 
stomach, even more so do they maintain the in- 
terity of the mucous lining of the upper intes- 
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tine. Except after gastroenterostomy, peptic 
ulcer is rare in the intestine below the first part 
of the duodenum, or in other words, below the 
point of concentration of the bile and pancreatic 
juice. After anastomotic operations of the 
stomach, the incidence of secondary marginal or 
jejunal ulcer is inversely proportional to the 
degree of concentration of bile at the area of 
anastomosis. For example, these secondary ul- 
cers are practically unknown after gastro-duo- 
denostomy, occur in 2-6 per cent of the cases 
after no-loop gastro-jejunostomy and in a pro- 
gressively larger proportion of cases after the 
long loop gastro-enterostomy, after anterior gas- 
tro-enterostomy and the Roux anastomosis en Y. 
The location of these secondary ulcers illustrates 
well how the concentrated bile and pancreatic 
juice protect the bowel from the erosive action 
of the chyme. In animals ulceration of the duo- 
denum follows the separation of bile and pan- 
creatic ducts from the duodenum and their im- 
plantation into a lower part of the intestine. In 
six out of seven dogs in which Exalto drained the 
duodenum into the colon so that no bile entered 
the end of the jejunum attached to the stom- 
ach, ulceration of the jejunum tending to per- 
foration rapidly followed. 

A strip of litmus paper dipped in bile is 
changed by acid chyme more slowly and less in- 
tensely than an untreated portion, and the film 
of mucilaginous duodenal fluid that spreads 
through the gastroenterostomy stoma and covers 
‘the ulcerated area, we believe to be one of the 
great reasons why peptic ulcers heal after gastro- 
jejunostomy. Gastroenterostomy is less effective 
for ulcers out of the direct path of the duodenal 
fluids that pass from the new stoma along the 
mucous surfaces to the pylorus. Contrast the 
relative efficiency of the anastomosis for duo- 
denal and pyloric ulcers, and especially its rela- 
tive inefficiency for gastric ulcers not close to 
the pylorus. We have been trying for some time 
to treat these ulcerated areas directly by ar- 
ranging for the continuous discharge of con- 
centrated bile over the lesion, with or without the 
preliminary excision of the ulcer, by what we may 
term a cholecysto-ulcerostomy. A. fairly large 
cholecystogastrostomy is made, using the open- 
ing left by the excision of the ulcer or the ulcer 
bearing area. While the results have been good 
in selected cases, greater time and experience is 
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necessary before we can arrive at positive con- 
clusions or determine if the pancreatic juice is 
also necessary for healing. 

We must consider also that ulcers at different 
periods of their existence may respond to vegy 
different forms of treatment. An ulcer origi- 
nating from a focal infection or traumatism may 
at first persist from a lack of physiologic protec- 
tion from the highly erosive acid chyme. Such 
ulcers may heal rapidly after the amount of duo- 
denal fluids in the stomach is increased by a 
gastroenterostomy, pyloroplasty or a cholecysto- 
gastrostomy. With an old ulcer the early factors 
may disappear,—there may no longer be hyper- 
acidity or even normal acidity, and the ulcer may 
persist from the dense sclerosis of base and edges 
interfering with the blood supply to the ulcer. 
For such a chronic ulcer, excision or the Balfour 
cauterization may be entirely efficient, while a 
gastro-enterostomy, which would have been use- 
ful in the early stage of the ulcer, is perhaps use- 
less and not indicated. For some of these chronic 
sclerotic ulcers, we are using a method of layer 
resection of the ulcer with transplantation of the 
wound in the mucosa. The adhesions and cica- 
tricial tissue overlying the ulcer are split or ex- 
cised to the mucosa, which is mobilized about the 
ulcerated area and pouts into the wound. After 
all of the diseased mucosa is trimmed away, the 
thin healthy edges of mucosa are united in a line 
producing the least tension or constriction. The 
wound in the mucosa is transplanted by trans- 
fixion sutures under healthy vascular muscularis 
and the overlying tissue united in a way to pro- 
duce the least deformity. If near the pylorus, 
it is often much easier to handle the adherent 
tissues in this way than by a formal pyloroplasty 
or Finney operation. 

In summarizing, the following points may be 
emphasized : 

In operating upon the stomach, we should as 
far as possible follow physiologic guides to avoid 
the production of post operative pathologic pro- 
cesses. 

We should individualize more in cases of gas- 
tric ulcer and avoid a common rule of treatment. 
The use of gastro-enterostomy should be re- 
stricted in the treatment of ulcer. In high acid 
values and in increased motility it is more log- 
ical, but more likely to produce marginal ulcer 
than when there are low motility and low acid 
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values without obstruction. The operation should 
always afford free access of the duodenal fluids 
to the ulcer, and with hyperacidity should be 
placed as close to the ampulla of Vater as possible. 
In chronic ulcer with sclerosis and-low acid values 
fithout obstruction, excision and suture or cau- 
terization is more logical than gastroenterostomy. 
(iastro-plication or gastric fixation by suture 
for gastrectasia and gastroptosis have little to 
commend them. 

Division or destruction of both pyloris and the 
duodenal sphincter should be avoided if possible 
in partial gastrectomy, pylorectomy and pyloro- 
plasty. Anastomoses to the stomach should as 
far as possible be made above the duodenal sphinc- 
ter to protect the intestine from over distension. 
The fatal angle of the Billroth No, 1 operation 
has disappeared with the use of better methods of 
suture, and this method is to be preferred to the 
Poyla or Billroth No, 2 resection when practical. 

More attention should be given to cecum mo- 
bile, the dilated, kinked or mobile duodenum, the 
ileo-pyloric reflex and the reflex from chronic 
thoracic disease to avoid useless or harmful oper- 
ations upon the stomach and appendix. 

2033 Walnut Street. 





USE DOUBLE SNARES IN 


OPERATIONS 


OF TONSIL 
J. SHetpon Cuiark, M. D. 
FREEPORT, ILLINOIS 
Realizing that the last word has not been said 
in regard to the tonsils and operations for their 
removal, I have the temerity to speak of a mat- 


ter of technique which I have found satisfactory 


in my work. 

I might say, as a preface, that | make use of 
the Boettcher hook in making the delivery of the 
tonsil from out its bed and thus hold the tonsil 
against the ramus of the jaw much as is done in 
the Sluder operation. 
dissecting back the mucous membrane is made 
with one of the several instruments to be had for 
this purpose, taking care to have a good margin 
of mucous membrane left on the pillars. This 
is accomplished by following very closely and 
carefully the margin of the tonsil. Throats thus 
treated are much more comfortable immediately 
following operation, there is less liability to 
hemorrhage and the subsequent healing is much 


Freeing of the pillars and 
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more satisfactory and rapid than where this care 
is not taken. 

With the patient turned to the right side, the 
lower, most dependent tonsil, the right, is liber- 
ated. A wire snare is then placed about the 
right tonsil, several turns of the instrument ar 
made so as to engage well the tonsil, then the 
snare is allowed to rest lightly in the hands o! 
the assistant or the right hand of the anesthetist. 
Another snare is now taken up and is made to 
engage the left tonsil; its dissection being made 
after the first or right tonsil is engaged in the 
snare. 

At this point one is in a position to slowly o: 
rapidly remove both tonsils at one and the same 
time, thus to my mind limiting the amount o! 
blood lost as was had where one snare was used. 
not to mention the freedom of operating in pra: 
tically a bloodless field. 

I can therefore recommend this slight sug- 
gested change in technique. In the many clinics 
it has been my privilege to attend and the work 
of others which I have been observing, I have 
never seen this two snare method used, and so 
give it here that others may try it and perhaps 
find use for its adoption in their work. 

State Bank Building. 





THE INFLUENZA BACILLUS OF 
PFEIFFER: ITS NUTRITION AND 
ITS RELATION TO RESPIRA- 
TORY INFECTLON*# 

Davin J. Davis, M. D. 


From the Department of Pathology and Bacteriology, 
University of Illinois, College of Medicine. 


CHICAGO 


Of all pathogenic organisms of interest 1 
medical men in recent years the influenza bacil 
lus of Pfeiffer has easily held the front rank- 
the reason of course being the prevalence of th 
recent pandemic of influenza. It may be op 
portune now since this disease has practical) 
disappeared to discuss briefly this organism in 
the light of certain new data accumulated dur- 
ing and since the epidemic period. 

My own work has been along two chief lines. 
First, a study of the nutrition of this organism: 
and second, a study of its distribution and rela- 
tion to respiratory infections. 


*Read at a meeting of the Chicago Medical Society, Octob« 
5, 1921. 
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| shall not go into detail as regards its ordin- 
properties. Of its characteristics 


one of the most interesting is its relation to 


various 


od. Blood or hemoglobin is absolutely neces- 
sary for its growth—an important property, 
since it indicates at once that we have to do with 
organism that must live in most intimate re- 
la.ion to the animal body for nowhere else in 
ture does hemoglobin occur. This hemophilic 
perty was observed by Pfeiffer in 1892 and 
e organism stands almost unique to this day in 
s respect. In a further analvsis of this hemo- 
snilie property recently I have encountered cer- 
n new and interesting facts. 
If blood or hemoglobin media is heated to 
ling or less for a short time (a few minutes) 
will still vield a good growth of these bacilli. 
If boiled for a long time (one to 2 hours) or if 
heated to a higher temperature in the autoclave 
even a few moments then its value as a cul- 
ture media for this organism is lost. 


But its 
cultural value is regained, or we may say, the 


media may be reactivated by adding a small 
anount of any one of a large group of sub- 
siances—namely, ascites fluid, serum, animal 
tissues (free of hemoglobin of course), plant ex- 
tracts of various kinds (like carrot or potato), 
dead or live bodies or extracts of bacteria of 
various kinds or of yeasts, ete. Inorganic sub- 
stances do not so behave. Heating any one of 
autoclave for a_ short 
ve will render it inert for purposes of blood 
media reactivation. 


lese substances in the 


From these experiments it 
mes clear that we are here dealing with the 
interaction of 


process, 


two substances in 
Either one 
rowth of this bacillus. 


this nutritive 
will not support 
The two combined will 


alone 


lhe one is hemoglobin or one of its heat 
lerivatives which is a relatively stabile body. It 
is an iron containing substance and has been 
shown to be hematin or hemin. 


Ty 


Either com- 
Other derivatives not con- 
taining iron, like hematoporphyin and hema- 
‘in, and iren compounds, both organic and 
rganic, will not so behave. 


nd will so serve. 


Up to a certain 
poiut there is a parallelism between this process 
and the positive guaiac reaction: which of course 
suggests that oxidation plays a fundamental role 
But the guaiac reaction is positive for a 
greater number of substances and in other 
ets appears to be a different phenomenon. 
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The 


destroyed at autoclave temperature in a few 


second substance is a labile substance 
moments or at the boiling temperature in one 
to two hours. It will pass through filter paper 
and through porcelain filters without apprec iable 
loss. It seems to deteriorate on standing and 
is injured by hydrogen peroxide, It resists acids 
but appears to be susceptible to alkalies. It is 
found generally in the juices of both plants and 
animals. Serum, ascites fluid. extracts of heart, 
liver, brain, kidneys, ete., and also extracts of 
plants, especially carrots and potato, contain it 
in abundance. Bacteria and various yeasts and 
related organisms like blastomyces or sporothrix, 
living or dead, or extracts of these organisms 
are rich in this substance. It will appear from 
the above facts that we are dealing with a sub- 
stance with many of the properties of the so 
called 
recognize as necessary for the life and growth 
of animals. 


vitamines, substances which we now 


These two special substances are necessary in 
addition to other nutritive substances like pro- 
Hemoglobin alone 
which contains both these bodies will not sup- 
port the growth of this organism. This sug- 
gests that these two bodies do not themselves 


tein compounds or peptone. 


serve as food for the bacteria, but somehow 
through their interaction control other nutritive 
processes of the organism. As to the real nature 
of this process we know as much or as little as 
we know of the mechanism of the action of vita 
mines in higher organisms. The possibility ex 
ists that through the study of such processes in 
the lower and simpler forms of life we may be 
able to more clearly analyse analogous or com- 
parable processes in the higher forms. For 
example, it would seem that in this process, as 
it concerns the influenza bacillus, the second 
substance somehow controls the metabolism of 
iron and through this element which is a vital 
necessity for life processes controls other meta- 
bolic activities, especially those dependent upon 
oxidation changes. Similar substances may con- 
trol metabolic processes dependent on other ele- 
ments. In this connection it is interesting to 
refer to a comparable process to which MecCol- 
lum' and his associates have recently called at- 
tention. They that a vitamine 
appears to bear a definite relation to phosphorus 
metabolism in the causation of rickets. 


found body 


From 


1 Johns Hopkins Hosp. Bull., XXXII, 160. 
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their results with rats, it would appear that the 
phosphate ion plays an important role in the 
origin of this disease and perhaps kindred dis- 
eases. They point out that the level of blood 
phosphate is in all probability determined in part 
by the amount of the fat soluble vitamine A 
available for the needs of the organism. Thus 
an interplay seems to exist between the vita- 
mines and certain elements in the body a defi- 
ciency of either leading to defective nutrition. 
I mention these processes as being analogous to 
the interplay between the two substances neces- 
sary for the growth of Pfeiffer’s bacillus. 

As a result of the analysis of the peculiar nu- 
trition of the influenza bacillus it is now pos- 
sible to satisfactorily explain the phenomenon 
of symbiosis or satellitism as observed in this 
organism. When grown with another bacteria 
or yeast or with plant or animal tissue, especially 
on plated media, the influenza bacilli near the 
foreign tissue or organism will grow profusely, 
often forming large giant colonies. This is ex- 
plained thus: From the foreign organism or 


tissue there diffuses into the immediate vicinity 
this second vitamine substance which in conjunc- 


tion with the hemoglobin or its derivatives fur- 
nishes the proper mechanism for the growth of 
the influenza bacillus. In the absence of blood or 
hemoglobin no such stimulating effect is noted 
in media about the foreign tissues or bacteria. 

Practically every organism will reveal this 
stimulating phenomenon toward the influenza 
bacillus. I have tested all the ordinary bac- 
teria and also many yeasts and all behave alike. 
The only possible exceptions were certain large 
saprophytes which yielded a high content of 
alkali or acids and which prevented the growth 
of all bacteria in the immediate neighborhood 
on the plates. 

It is interesting that the influenza organism 
or its extract will not stimulate itself. This at 
once suggests the use of this method in the iden- 
tification and differentiation of related bacteria 
about which there are disputed points. Recently 
the committee on classification of the Society of 
American Bacteriologists have formed a new 
group or genus of bacteria based upon the hemo- 
philic property, and named Hemophilus. Pfeif- 
fer’s bacillus is placed here and named Hemoph- 
ilus influenzae. The pertussis bacillus, the 
Morax-Axenfeld bacillus, the Ducrey bacillus of 
soft chancre and the Koch-Weeks bacillus are all 
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placed in this genus. I have tested these differ- 
ent organisms and all will stimulate the influ. 
enza bacillus (except possibly the Koch-Weeks 
bacillus) ; so on this basis they may be differ- 
entiated from this latter organism. Many ¢if- 
ferent strains of influenza bacilli of Pfeiffer, 
for example, strains isolated during the epidemic, 
strains from influenza meningitis, from various 
respiratory infections and from normal throats 
have been tested and all fail to reveal this sym- 
biotic phenomenon toward each other. 

As to other means for the further differentia- 
tion of Pfeiffer’s bacillus no very concordant re- 
sults have been obtained. Slight differences in 
morphology, in certain cultural tests, production 
of indol, hemolysis, sugar fermentations and 
serum reactions have been noted by various 
workers. But many such differences are incon- 
stant or are difficult to correlate and no well 
defined groups with constant features have thus 
far been generally recognized. That the strains 
belong to a more or less heterogeneous group we 
must admit; however there is no evidence of the 
existence of epidemic strains with definite and 
constant characteristics. 

Another point worthy of mention is that this 
bacillus finds in animal tissues not only nutri- 
tive substances such as albumins or their deriva- 
tives but also these vitamine like 
which serve to enhance its growth in a very spe- 
cial way. Not only will animal tissues so serve 
but other bacteria as secondary or mixed infec- 
tions may also enhance its development. This 
has been shown experimentally. 

The distribution of influenza bacilli is now 
fairly well known. Naturally since it must have 
blood it cannot live except in close association 
with the animal body. It therefore must die 
out soon after leaving the body. In the lower 
animals it is not known to occur in normal or 
in pathological states. I have searched ‘he 
throats of many guinea pigs, rabbits and dogs 
without finding it. 

In man it is a very common inhabitant, |im- 
ited largely to the respiratory tract in normal 
and pathological states. In its distribution in 
this tract it is very similar to the streptococcus 
hemolyticus. In normal throats in both adults 
and children it occurs roughly in from 10 to 40 
per cent. or even higher and often in large 
numbers (Pilot). It occurs almost constantly 
in whooping cough and very commonly in 
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measles, tuberculosis, influenzas and catarrhs, 
varicella, bronchitis, meningitis, lobar pneu- 
monia, pharyngitis and sinus infections. In the 
terminal conditions, especially pneumonias of 
these different infections, it is common and 
abundant. On the whole it appears to be more 
numerous in the respiratory tract in pathological 
states than in normal states. Summing up the 
evidence at hand from the extensive studies made 
before, during and after the last epidemic, I 
think we may fairly conclude that no specific 
differences have been made out between the 
bacilli-in the various respiratory infections in- 
cluding the epidemic influenza. As stated, all 
attempts by different workers to make out a 
definite epidemic strain of influenza bacilli as 
the cause of the influenza epidemic have failed 
(Park and Associates). And the slight differ- 
ences already noted—cultural, morphological and 
serological—existing between strains are not 
known to indicate specificity for a given disease. 

This point should be emphasized. Because of 
the prevalence and the very wide distribution of 
Pfeiffer’s bacillus in the normal and in persons 
suffering with a great variety of respiratory in- 
fections, studies upon the incidence of this 
organisms are not of great value in any attempt 
to determine its relation to a given infection or 
epidemic. This point was responsible, I feel, for 
many erroneous conclusions that have been 
drawn in connection with earlier studies. 

The impression should not be gained that, be- 
cause the evidence is decidedly against the ex- 
istence of epidemic strains of Pfeiffer’s bacillus, 
it is a relatively harmless organism. No better 
example need be given than the occurrence of 
the so-called influenza meningitis caused by pure 
growths of this bacillus; 90 per cent. of these 
eases are fatal. And it may cause endocarditis, 
pericarditis, pleuritis, arthritis and other infec- 
tions from which lesions the bacillus may be 
grown pure. Experimentally, too, for both 
humans and animals it may have distinct patho- 
genic powers. In the human, inoculation with 
pure cultures will at times-cause a definite infec- 
tion. But no one has reproduced a clinical pic- 
ture that could be called typical influenza. 
Many workers have caused pneumonic lesions 
by intratracheal injections having certain fea- 
tures in common with influenzal pneumonia in 
humans. Such lesions do not justify the conclu- 
sion, however, that the bacillus is the cause of 
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epidemic influenza. They justify only the con- 
clusion that this bacillus is pathogenic and may 
be an important and common secondary invader 
in this disease, just as the pneumococcus or the 
streptococcus may be. Pneumococci and strep- 
tococci by intratracheal injections cause in ani- 
mals lesions simulating closely at times the pneu- 
monic lesions of epidemic influenza, but we 
rightly regard them as secondary organisms in 
this disease. From these facts we may readily 
see how the controversy has arisen as to whether 
the influenza bacillus of Pfeiffer (as held by 
some) or the pneumococcus (as held by others) 
is the primary cause of epidemic influenza or 
whether they are merely secondary but often 
fatal invaders. The burden of proof of course 
rests with the one making the positive assertion 
as to the role of a given organism and until the 
evidence is far more convincing and more gen- 
erally agreed upon with respect to a given organ- 
ism the only rational position to assume, it seems 
to me, is that Pfeiffer’s bacillus, the pneumo- 
coccus and certain other bacteria seriously con- 
sidered by some workers as primary are merely 
secondary opportunists invading a tissue already 
prepared for them by some agent which has thus 
far eluded us. 

In conclusion, then, we may say the influenza 
bacillus of Pfeiffer is one of our common throat 
bacteria found in a high percentage of persons 
at any time and often in large numbers. It 
is found more frequently and more numerous in 
respiratory infections. No convincing evidence 
exists that it is the primary cause of pandemics 
of influenza or of any other respiratory epidem- 
ics. Biologically it is unique in its relation to 
blood and requires not only the ordinary constit- 
uents of media but also the presence of a vita- 
mine or vitamine-like body in conjunction with 
the blood pigment for its existence. 





THE EX-SERVICE CARDIOPATH.* 
JosePH M. Patron, M. D., 
CHICAGO. 

The class of cardiopaths under consideration 
is restricted to those ex-service men coming under 
the ministrations of the United States Public 
Health Service in its efforts to classify them for 
the benefits of this service. These are all am- 


*Read before the Chicago Medical Society, November 21, 
1921. 
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bulatory cases. That some of them are proper 
subjects for hospitalization is beside the ques- 
tion, because of difficulties in instituting hospital 
care, chief of which is the attitude of the subject 
himself who, having undergone repeated exami- 
nations during service and since discharge, re- 
gards the interest of the Public Health Service 
as simply further routine necessary to fix his 
status in relation to compensation or training 
and is inclined to disregard the medical aspect 
of it. 

The peculiar psychology of the soldier is evi- 
dent here in disinclination to regard his condi- 
tion as anything serious. He believes his ills will 
fly away in time and almost resents inquiry into 
the actual state of his health. 

There are some features of these cardiopaths 
whick are new to us since the war. We have been 
unacquainted with the elements of gas effects, 
shell-shock with its attendant physical and men- 
tal strain, as well as with the effects of over-rapid 
training on the circulation, followed by imme- 
diate introduction into the activities of modern 
varfare. 

There has been considerable discussion as to 
the effect of gas and shell shock in the production 
of chest pathology, and aside from their influence 
in promoting associated infections no very defi- 
nite conclusions seem to have been reached. As 
far as the heart is concerned we find both endo- 
cardial and myocardial pathology in soldiers who 
apparently had no definite infections, but who 
were hospitalized for gas or overstrain. 

Not having their hospital history at command, 
and being obliged to depend on statements of the 
subject himself which, however, are fairly defi- 
nite as a whole, we must be cautious in estimating 
these conditions as etiologic factors. 

During the last two years I have examined 
2,500 of these men and have taken at random 
one hundred for illustration. 'These cases fairly 
represent the whole series as far as the character 
of the lesions is concerned. Of this number 39 
were classed as aortic, 52 as myocardial, and 9 as 
mitral. The latter, of course, does not inciude 
those relative mitral leaks secondary to aortic or 
myocardial conditions. Sixteen gave definite 
hospital history of gas effects; 13 of influenza; 


5 of pneumonia: 5 of rheumatism, and 15 of 
The rest were hospitalized for 


wounds, injury and various incidental troubles. 


heart trouble. 
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The small percentage of mitrals were most}; 
double mitrals which undoubtedly carried t 
lesion into the service, but in such an indefinite 
condition as to escape detection until developed 
by the strain of training or of active service. .\ 
things considered, the small percentage of orga 
mitrals found in this series must be conside 
as a tribute to the efficiency of the draft a 
training camp examiners. 

One is impressed by the fact that only betwee: 
50 and 60 per cent. of these cases gave a defi 
history of -infection, which might stand 
etiologic relation to their heart trouble. 
must, therefore, depend on other factors for 1 
occurrence of 50 per cent. of the cases. 

The most surprising thing is the large num- 
ber of aortic lesions, about 40 per cent. in young 
subjects in otherwise good physical condition, 
without a history of frank rheumatism, withou 
syphilis, without arterid-sclerosis, the three con- 
ditions we are taught to associate with these 
lesions when appearing in later life. 

About 10 per cent. of these aortic cases gave 
a more or less indefinite history of rheumatism 
or of heart trouble in service, which might have 
been infective in nature, and about 6 per cent. 
gave a history of influenza or pneumonia, leaving 
the great majority to be explained on noninfective 
grounds. Practically all of the cases without a 
history of infection had seen active service on the 
fighting front. A few of those with a definite 


history of infection had only a training camp hiis- 


tory. It would seem, therefore, that the physical 
and nervous overstrain of life in the trenches 
must be a potent factor in producing these aortic 
lesions even in the absence of infection. Ii is 
impossible to get an idea of the force of this 
factor from the men themselves in their indi- 
vidual cases. They will tell you that life in the 
trenches is hell, and then dismiss the subject. 
The diagnosis in these aortic cases rested on 
the academic conditions of basic murmur, usuall\ 
double, enlarged left ventricle, femoral signs of 
varying intensity, and a pulse pressure abior- 
mally wide, though the systolic pressure was !re- 
quently normal or not more than ten points hizh. 
Characteristic radial or capillary pulse was not, 
as a rule, present. Subjectively their complaints 
were of shortness of breath, precordial pain, dizzi- 
ness and palpitation. The pain, I think, an »- 
reliable symptom, as many seemed to thins it 
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~omething to be complained of where their atten- 
tion was called to their heart. The cases classed 
s myocarditis, a term used because of the neces- 
-ity of a definite diagnosis, were exclusive of myo- 
ardial changes secondary to endocardial lesions. 
‘hey include slightly over 50 per cent. of the 
cases. Twenty per cent. of these had a gas his- 
tory, and about 25 per cent. an influenza history ; 
i) per cent. were not hospitalized, and the rest 
ad been in the hospital for wounds and various 
infections. 

Objectively, they presented cardiac enlarge- 
jaent with an apex from seven and a half to ten 
cm. left of midsternal line, in the fifth space or 
under the sixth rib, precordial murmur with no 
definite transmission, weak first tone, occasionally 
a relative mitral systolic, a plus second pulmonic, 
end femoral signs from faint to moderate. Sub- 
jectively there was short breath, precordial pain, 
dizziness and occasionally palpitation. Slow 
pulse below 66, was observed in a few cases. Vari- 
ation in pulse rate from rest to exercise was from 
10 to 60. 
regularity only presented in the marked cases. 

We will admit that from a pathologic stand- 


Change of pace was frequent, but ir- 


point, objection might be made to the classifica- 
tion of some of these cases, but with an evident 
myocardial insufficiency in the presence of such 
symptomatology, we think the nomenclature jus- 
tified. 

From the fact that gas, influenza and other in- 
fections account for only from 50 to 60 per cent. 
of these cases, we must conclude that here, as 
in the aortic cases, physical and nerve overstrain 
must have been an important factor in their de- 
velopment. 

The prognosis is of great interest, but uncer- 
tain, because of our ignorance regarding certaia 
If ideal conditions of 
environment, regulation of physical effort, diet 


jactors in the equation. 


and medical treatment could be maintained over 
a sufficient length of time, the prognosis would 
he quite favorable, but with the uncertainties at- 
tending the fulfilling of these requisites, it is ex- 
tremely probable that the next decade will de- 
velop an immense number ef badly crippled 
learts among these ex-soldiers. 

Hospitalization does not meet the needs of the 
situation, because the majority of them are not 
subjectively ill enough to submit to such meas- 
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ures for a sufficient length of time to obtain re- 
sults. 

Education as to hygiene, habits, diet, regula- 
tion of physical effort and proper medical super- 
vision is necessary. Many of these men are try- 
ing to hold down jobs, which are too strenuous 
for them, and which will surely cause their early 
and complete breakdown. Economic conditions 
are, of course, largely responsible for this situa- 
tion, but still ignorance and indifference on the 
part of the individual is a dangerous factor. Hos- 
pital is not the remedy for, as before remarked, 
most of these subjects will not, for various rea- 
sons, remain there. Their medical care cannot 
be sufficiently individualized to obtain the best 
results. Most of them are not, at present, ill 
enough to appreciate the necessity of hospital 
care, even if it exists. 

Regulation of their daily life may be difficult, 
but it can be accomplished to a sufficient extent 
in most cases to ward off the dangers of pro- 
gressive deterioration. Medical treatment is im- 
portant, but secondary and useless, if the activity 
and daily life of the subject is not properly regu- 
lated. 

There is no class of patients in which it is more 
important to see that they get the proper remedy, 
of definite quality, in individualized amount, at 
correct intervals, until definite effects are ob- 
tained, and such effects can only be obtained by 
careful supervision of the individual. 

This situation can be handled only by the fam- 
ily doctor. He must take a close interest in these 
patients, regulate the diet, habits and amount of 
work they shall perform. He must examine them 
often enough to know whether they are doing 
more work or more strenuous work than they are 
able to do with safety, and this supervision must 
be monthly and continuous for several years. 

The out-service department of public institu- 
tions might do much in the way of safeguarding 
these subjects, but it obviously cannot be in the 
close and continuous contact with this class of 
patients, which is necessary if they are going to 
be protected from future trouble. 
doctor must be responsible. 


The family 
He must be posi- 
tive and insistent upon the carrying out of his 
instructions by the patient. 

Thus with the intelligent and conscientious 


aid, which he is able to give, we may hope to avoid 
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the progression of these ambulatory cardiopaths 
into helpless cardiac cripples. 
SUBPHRENIC ABSCESS* 


J. N. Hatt, M. D. 
DENVER, COLORADO 


I have taken up this subject tonight in the 
firm belief that a careful consideration of its 
etiology, and an equally careful watchfulness for 
the earliest signs of its advent will do much to- 
ward diminishing its incidence and its terrible 
mortality. 

I have purposely limited my remarks to cer- 
tain features of the disease which have received 
less than their deserved attention in the litera- 
ture, and the paper is not to be regarded as at all 
an attempt to cover even briefly the entire field 
of diagnosis, much less those of anatomy and 
treatment. If I can focus your attention upon 
the fact that subphrenic abscess, in this region at 
least, commonly arises from failure of early diag- 
nosis and treatment of retrocecal appendicitis, I 
shall be satisfied. 

Certain outstanding facts relating to subdia- 
phragmatic suppuration seem to have escaped 
the attention of writers. This omission, like so 
many others in medicine, is presumably because 
only those seeing a considerable number of in- 
stances of the less common diseases are able to 
generalize as to their peculiar characteristics. 
While making no claim to any extraordinary ex- 
perience with subphrenic abscess, I shall mention 
briefly some of the reasons why I feel justified in 
emphasizing my own views upon the subject. 

In our community more than in some others 
with which I am familiar, acute abdominal dis- 
eases as a rule come under the jomt observation 
of the internist and the surgeon. My close asso- 
ciation with the surgeons of five of our Denver 
hospitals has given me a broader field for ob- 
servation than | could possibly have had without 
such co-operative effort. 

I believe you will readily credit another factor 
as contributing to the opportunity to study this 
abdominal complication in Colorado, It is cer- 
tainly more common, in my opinion, in sparsely 
settled regions inaccessible to considerable med- 
ical centers, than in compact and more thickly 
settled communities. Denver lies in the center 


*Read before the Chicago Medical Society, November 2, 1921. 


December, 1921 


of a group of states comprising approximately 
one-fourth the territorial area of the United 
States, but containing only perhaps one-thirtieth 
of the population. There are scores of counties 
in this area with but a single physician. In such 
a region the hardy inhabitants frequently fail to 
secure early medical attention in acute abdominal 
troubles when it often means the calling of a 
physician from fifty miles away. In a consider- 
able number of cases which I have seen, the pa- 
tient has been examined with the local physician 
at some ranch far from the nearest town. Fre- 
quently the Doctor has not been called until the 
trouble was well advanced. More often the pa- 
tient has been sent to a Denver hospital, when 
the disease had developed under similar circum- 
stances. 

The corollary to this general statement is per- 
haps at first sight a contradictory one,—namely 
—that the frequency of subphrenic abscess is 
perhaps the best criterion for judging of the 
acuity in abdominal diagnosis of the internist: 
of a community, and the skill of its surgeons. 

To state the question boldly, we should rec- 
ognize that subphrenic abscess is largely a pre- 
ventable complication of abdominal diseases, and 
cannot occur with great frequency in large cities 
or thickly settled communities without casting 
reflections upon the skill of the local profession. 
The comparative rarity of the disease in the ex- 
perience of many internists and surgeons with 
whom I have discussed the subject is to be placed 
to their credit, since it indicates that they have 
had the opportunity through early attendance. 
and the ability to ward off this complication, an 
have taken full advantage of the situation. In 
other words, a population so situated as to be 
able to command early and reasonably skillful 
medical attendance will, in large measure, es- 
cape this affection. 

As to the etiology, we cannot deny the pos- 
sibility of its occurrence as a metastatic invasion 
in the common infectious diseases in which trans- 
mission of infection occurs through the blood 
stream. I have never seen a case, however, in 
which some suppurative process in the chest or 
abdomen did no furnish a satisfactory explana- 
tion of its origin. 

An interesting change as to the recognized 
etiology of the disease may be noted in certain 
quarters by comparing the statistic of the 790s, 
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with those of the present time. It was shown 
two or three decades ago in some tables that 
peptic ulcer and suppurative appendicitis pretty 
evenly divided the honors, leaving but a small 
pereentage of the cases to perforating cancer 
of the stomach, to gallbladder disease, pancre- 
atitis, empyema, and all other possible causes. 
The improvement in the diagnosis, and especially 
in the treatment of peptic ulcer—and more es- 
pecially of its acute complications—has pretty 
well relieved this disease of its evil notoriety. 
‘Thus, of 16 of my cases analyzed in 1915, but one 
came from ulcer, while 10 came from suppurative 
appendicitis — the others scattering. A much 
wider experience in the years since that abun- 
dantly confirms this statement. 

I believe the disparity in statistics from vari- 
ous cities and countries as to the incidence and 
the etiology of subphrenic abscess is capable of 
satisfactory explanation if we go beneath the sur- 
face. For example: Fagge, in the Lancet, has 
recently stated that 80 per cent. of the London 
cases originate in peptic ulcer, believing that 
early operation and the use of the Fowler posi- 
tion have pretty well done away with the com- 
plication in appendicitis. I do not think this 
position necessarily incompatible with my own. 
Ilis statistics come from one of the two most 
populous centers of the world, where the element 
of lack of early medical attention is certainly not 
so prominent a feature as in the sparsely settled 
region which I have studied. The English sur- 
geons have presumably been very keen as to early 
operation in appendicitis. Given equally early 
and skillful attention, I believe that appendicitis 
offers more hope of avoidance of subphrenic ab- 
scess than surgical ulcers of the stomach and 
cuodenum. In the former disease, the infection 
must travel—and consequently must take time 
before it reaches the region we consider. A sud- 
denly perforating gastric or duodenal ulcer may, 
on the other hand, instantly start the infection 
which leads to the abscess. The attendant can- 
not be held responsible in these cases while, 
strictly speaking, nearly all the appendiceal ones 
are avoidable if we control the case from the start. 
This is especially true in the extra peritoneal 
cases traveling upward by a slow, spreading cel- 
lulitis, 

The first reaction in your minds may be that 
an equally great improvement has taken place in 
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the diagnosis and treatment of appendicitis dur- 
ing this time. I grant this in part only. The 
ordinary normally placed appendix, whether af- 
fected with acute or chronic disease, and even if 
perforated, is certainly pretty well taken care of 
by the profession everywhere. But this is not 
the common source of origin of subphrenic ab- 
scess. 

I am sure that a review of your cases will lend 
support to my statement that the retrocecal ap- 
pendix is the usual cause of subdiaphragmatic 
suppuration, and that many cases of chronic dis- 
ease of the organ in this position escape recog- 
nition and sooner or later furnish the basis for 
an acute but at first unrecognized suppurative 
attack with the dire consequences we so often see 
in the upper right quadrant of the abdomen. 

The state of advancement of the pathological 
process is greater at the time of operation than 
in simple appendicitis, and the danger of an 
ascending infection is multiplied. 

It is in chronic, retrocecal appendicitis that we 
occasionally see the pelvic plaster cast applied, 
or the left heel raised, or the right kidney opened 
for supposed stone, or the patient treated for 
hypothetical sciatica, and all because of a lack of 
appreciation of the varied symptomatology of the 
retrocecal appendix, and more particularly the 
lack of proper physical examination. 

The value to the profession of the description 
by the great surgeon who first defined it, of the 
“McBurney point,” is indubitable. The teacher 
of this day should, however, call attention to the 
great danger of overlooking the malposed ap- 
pendix by a slavish following of the rule to pal- 
pate the region mentioned without equal and 
even more especial care to make sure of any find- 
ings far to the right and, as a rule, somewhat 
higher than the McBurney point as well as any 
in the pelvis. The failure to find the latter signs 
is attended by no such grave consequences as 
accompany the disregard of the extra-cecal mani- 
festations of appendiceal inflammation. 

Those teachers and practitioners who fail to 
recognize the importance of the chronically in- 
flamed appendix as the most important single 
cause of indigestion, and as the starting point 
of more pathological mischief in the abdomen 
than is originated by any other condition, have 
a heavy responsibility to bear for the needless 
occurrence of subphrenic abscess as well as of 
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peptic ulcer, and other affections influenced as 
to their origin by the commonly associated hyper- 
acidity, chronic fecal stasis, ete. 

The neglect of 


tunately less common, and certainly, so far as 


chronic cholecysitis is for- 
its influence upon subphrenic abscess is con- 
cerned, less serious. 

We seem to be in still better plight as regards 
peptic ulcer, for the appearance of increased 
pain and tenderness is generally accepted by 
open-minded physicians as reason for at least a 
surgical consultation. The gradual decrease of 
surgical complications from ulcer in our own 
community during the past two decades is most 
gratifying. In similar manner extensive peri- 
toneal involvement with localized abscess forma- 
tion is, I believe, somewhat less frequent from 
perforations of other origin, notably from  pan- 
creatic disease, typhoid fever, dysentery, tuber- 
culosis and cancer, since earlier intervention is 
the rule. The improvement as to the early diag- 
nosis of empyema has pretty well eliminated this 
disease as a cause of the condition we are con- 
sidering, although it never was a frequent con- 
tributor. 

Fortunately, the days of attributing symptoms 
of disease in the lower right quadrant to the right 
ovary and tube, or, in this region and in the 
right loin, to the right kidney, without first and 
above all else giving consideration to the ap- 
pendix as the commonest and therefore first-to- 
We 
have no quarrel as to a properly fortified diag- 


he-considered cause, are pretty well past. 


nosis of pelvic disease, nor with one of renal trou- 
ble when supported by modern means of renal 
diagnosis, but, as many of vou must have done, 
| have seen a dismal procession of patients who 
have suffered from unsuccessful and unwarranted 


operations upon the right kidney for non-ex- , 


istent calculus and other supposed ills, who have 
been cured by proper diagnosis and operation. tn 
the face of a subacute appendicitis such delay 
is always dangerous. 

Our greatest effort in the attempt to prevent 
subphrenic abscess should then be directed to- 
ward the early diagnosis and relief by early oper- 
ation of retrocecal appendicitis, either acute or 
chronic. I confidently believe that far more than 
half of all cases may be thus eliminated, 

I believe that one with a reasonable experience 
with appendicitis may not only judge which ones 
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of a series of cases are likely to be so com- 
plicated but that it is occasionally possible to 
predict the disease. Thus, in one of the base 
hospitals a soldier was admitted during the last 
days of July, 1918, with a bad, suppurative ap- 
pendicitis. I called the attention of the surgeon 
to the thrombosis to be seen in the small veins 
left the 


next day for a thirty-day leave of absence, but 


leading upward from the appendix. | 


asked the surgeon to watch with especial care 
for the occurrence of the complication which we 
considered. On the 16th day after operation, 
following a period of daily rise of temperature. 
with tenderness above the site of operation, a 
subphrenic abscess was found by exploration with 
the needle,—was promptly treated more radically, 
and the man was convalescent upon my return 
to duty. I think such a case carries a most 
impressive lesson to the willing student of ab- 
dominal disease. It certainly illustrates an oc- 
casional, if not a common means of transmission 
of the infection upward. A small hepatic abscess 
resulting from septic embolism and rupturing 
through the superior surface of the liver may 
easily explain such an origin. 

I quote several paragraphs from a paper rea: 
before the Kansas City Academy of Medicine in 


1915, as 1 cannot improve upon the statements 


there made: 

The cases originating above the diaphragm, genet 
ally from an empyema, are not very common (18 cases 
in 488—Archibald). Where pus has existed both abov« 
and below a perforated diaphragm, I have in several 
instances been puzzled to know whether the abscess 
had originated in the chest or the abdomen. The pre 
sumption on the numerical basis favors the latter 
origin. 

Of the bacteriology, we may merely state that th 
abscess originating above the diaphragm often yields 
the pneumococcus, but otherwise the ordinary cocci oi 
suppuration and the colon bacillus are rather to lh: 
expected. Amebae, ray fungi, and many other organ 
isms have been found. 

In neglected cases I have several times seen red in 
flammatory edema over the right anterior and lower 
chest wall and the upper abdomen far to the right 
The diagnosis may practically be made at a glance ii 
such cases, but is likely to be so late as to be of littl 
service to thespatient. I recall such edema in but a 
single left-sided case, due to the rupture of the gal! 
bladder in an acute cholecystitis of typhoidal origin 
the left pleura having been reached via the lesser peri 
teneal cavity. 

The thoracic signs are of extreme importance, sinc 
the abscess often comes nearer to the dorsal surface 
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The pushing up of the 
iphragm and hence of the lung, with dulness in 


in to that of the abdomen. 


‘sce of the normal pulmonary resonance, is the first 
i most striking sign in many cases. Barnard re- 
rds pleuritic friction in but seven out of seventy-six 
es. I have found it in a larger proportion of my 
n cases and do not doubt that if systematically 
ight it should be found in perhaps half the instances 
posterior subphrenic abscess and in many of the 
terior varieties. 

tarnard, and other authors, so far as I know, have 
friction 


led to mention one variety of pleuritic 


ich I described and which was 


sent in the left-sided case of subphrenic abscess 


many years ago 


t quoted. I refer to the friction just above the 
ion of the spleen, which gives the first intimation 
it an abscess involving the lesser peritoneal cavity 

spread beneath the diaphragm, finally caused a 
phragmatic pleurisy, and thus led to the involvement 
Such cases are likely to be fol- 
(New York 


the parietal pleura. 
ed by empyema as in this instance. 
dical Record, October 17, 1908.) 
There is a failure in many articles which | 
ve read upon this subject to mention the not 
requent presence of a secondary effusion above 
diaphragm in cases in which the purulent 
lection below it has set up so violent an in- 
mmation as to lead to transference of the in- 
tion through its substance. It is not 
‘y that a gross perforation of the diaphragm 


neces- 
mld be present. In fact, the occasional find- 
ing of a serous or merely cloudy effusion in the 
ura when a definite abscess exists in the sub- 
that the 
and 


renie space is sufficient evidence 


irritative in character 
t perforative in origin. Rolleston states that 
such cases the lower and purulent collection 
ommonly overlooked. Unless the Roentgen 
ture shows the diaphragm distinctly at the top 


ural exudate is 


the area of disturbance it is necessary to con- 
er the possibility mentioned. 
(he lung is, of course, compressed by the 
wding upward of the diaphragm, and dullness 
ve the line of that, due to the abscess, may 
riginate from compression of the lung tissue 
rom an actual inflammatory exudative process. 
either event decrease of the respiratory sounds 
the advent of the signs of a pneumonia may 
noted, 
soth sides of the chest may be involved if the 
bilateral. 
zh and marked dyspnea may be notable symp- 
s. The heart is occasionally displaced later- 
but commonly by 


phrenie abscess be Cough, hie- 


the secondary pleural 
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effusion. The displacement found in simple sub- 
phrenic abscess is commonly upward rather than 
in a lateral direction. * In the cases in which the 
abscess breaks through the lung and a large cav- 
ity is left, the resulting contraction of the lung 
may displace the heart far toward the affected 
side—the right one in the cases 1 have observed. 
Of 16 of my cases, 7 ruptured through a bron- 
chus, two into the right pleura, two into the peri- 
cardium, and one each through the colon and 
stomach. In one of the cases in which rupture 
through the bronchus was noted, a gas-contain- 
ing abscess could be followed upward to the neck 
upon the x-ray plate. 

It is obvious that certain of the cases of rup- 
ture through the bronchi might have been classed 
as rupture into the pleural cavity if they had 
come under observation at an earliet period. It 
is also to be recognized that earlier opportunity 
for diagnosis and operation might have saved the 
day in many of the cases. Of these 16 cases the 
cause was appendicitis in 10; typhoid in 1; gas- 
tric ulcer in 1: 


gunshot wound, 1; abscess of 


prostate, 1; pneumonia, 1; abscess of lung, 1; 
11 of them left the hospital alive, but at least 3 
had a pulmonary fistula persisting, and remained, 
to the best of my knowledge, invalids for life. 
The difficult the surgical 
standpoint are those rather unusual ones which 


most cases from 
rupture through the arch of the diaphragm and 
burrow upward in the mediastinal space, as in 
two of my cases mentioned above. In neither 
could successful surgical measures be carried out, 
One had been 
unsuccessfully operated on for a supposed em- 


and I douht if they ever can be. 


pyema by two different surgeons in other cities 


before I saw him, although, in my opinion, upon 


entirely insufficient physical signs. The expec- 
torated pus, in large quantities, had so strongly 
suggested an empyema that both surgeons oper- 
ated because of the suggestion regardless of the 
absence of the usual signs of empyema. Dr. H. R. 
McGraw found in this case a lung cavity com- 
municating with a bronchus near the right medi- 
astinum. It was successfully drained, but the pa- 
tient died some weeks later after an attempt to 
collapse the chest wall over the cavity. 

These are the cases in which, as in another pa- 
tient of mine, even twenty attempts to locate the 
abscess with the needle may be unsuccessful, the 
reason being that there exists a mere track from 
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the abdomen to the dome of the diaphragm, and 
it is too far in from the periphery to be reached 
by the aspirating needle." Operative measures 
are at best a desperate resort in such cases. 

The serous character of the pleural exudate in 
simple pleurisy, the non-odorous pus in empyema, 
and the fetid pus, often containing food particles, 
and accompanied by foul gas, in subphrenic ab- 
scess, are sufficiently characteristic of the re- 
spective affections. The offensive odor of the 
pus expectorated from a subphrenic abscess which 
has ruptured through a bronchus should suggest 
to the attendant the true diagnosis, since in ordi- 
nary empyema such odor is unusual. The pos- 
sible changes in position of the diaphragm in the 
three diseases serve to vitiate any conclusions 
drawn from the exact site of the aspiration. The 
occurrence of secondary irritative effusion above 
the diaphragm in subphrenic abscess may cause 
confusion unless the possibility be recognized. 
During operation, in different cases, I have seen 
Drs. Craig, Freeman and Perkins each in doubt 
as to whether pus was above or below the dia- 
phragm until the latter was actually palpated 
after the incision. Such doubt is commonly 


avoidable by use of the x-ray, but exact diagnosis 


is often possible only by exploration. When I 
state that I have recently seen a case of empyema 
in which four grossly different varieties of fluid 
were withdrawn from different punctures, and 
in which the pericardium, as felt by Dr. Craig 
through the operative wound, contained yet an- 
other effusion, one can easily understand the pos- 
sibilities when fluid also exists beneath the dia- 
phragm. The occasional perforation of the 
diaphragm, with open connection between the 
two cavities involved, must be thought of, and 
the possibility of opposite-sided pleural involve- 
ment as well. 

Strauss, of your own city, has recently reported 
a case of comparative rarity, namely, a sub- 
phrenic abscess due to amebic infection. It 
should be recognized that this slowly traveling 
type of infection tends to weld together the upper 
surface of the liver, over the primary liver ab- 
scess, the diaphragm, and both layers of pleura, 
and to empty through a bronchus. We see ‘the 
late complication of amebic dysentery then, either 
as a hepatic abscess or as a hepato-pulmonary 
abscess, with expectoration of the characteristic 
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contents, but with great infrequency either as a 
subphrenie abscess or an empyema. 

Jones, of New Orleans, who has perhaps had 
as wide an experience in this disease as any on: 
in our country, has informed me that he has 
never recognized either of these complications, 
and certainly none has come to my own attention. 
The more virulent type of infection accompanying 
appendicitis and ulcer commonly does not hesi- 
tate long enough in its progress to allow such 
complete sealing of the spaces through which it 
passes, and we have every intermediate stage as 
a frequent phenomenon, namely, paranephric 
abscess, subhepatic abscess, abscess of the lesser 
peritoneal cavity, hepatic suppuration, subphrenic 
abscess, empyema and abscess of the lung with 
perforation of a bronchus. 

The roentgenological evidence of the healing of 
a subphrenic abscess which has emptied throug): 
the lung must be a comparatively unusual find- 
While in conference with Dr. Hamilton P 
Jones of New Orleans, the chief of medicine of 
the Base Hospital at Fort Bliss, Texas, I was 
asked to look at a very unusual x-ray plate. It 
had been taken in a routine way in the examina- 
tion of a young soldier who presented no symp- 
toms in any way referable to the findings. Run- 
ning upward from a tented area near the center 
of the left diaphragm was a dense string of scar 
tissue, ending where it met the large inferior 
branch of the left bronchial tree. Inquiry re- 
vealed that the man ten or twelve years before 
had had a long illness with much abdominal dis- 
tension and distress, and his attendant had told 
him that the abscess had broken through the 
lung. There was the definite history of the sud- 
den expectoration of a large quantity of foul pus. 
I have repeatedly known a large cavity to be left 
in the lung, with prolonged exhausting suppura- 
tion, shrinking of the side of the chest, displace- 
ment of the heart, even bowing of the spine 
concave to the affected lung, or septic arterial em- 
bolism from emboli, evidently originating in the 
branches of the pulmonic vein surrounding the 
lung abscess, but such complete healing has not 
been recognized in any of my cases of perforation 
of the lung. Amputation at the lower third o! 
the thigh was necessary in one case of embolism. 
The comparative freedom from these dreadfu! 
complications in amebic hepato-pulmonary ab- 


ing. 
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scesses, so far as my experience goes, with fair 
recovery, is in striking contrast. 

Wahby reported 59 cases of subphrenic abscess 
from St. George’s Hospital, of which over 50 per 
cent. were of the gaseous form. The well recog- 
nized frequency of this variety in cases originat- 
ing from peptic ulcer, with the fact that probably 
less than 10 per cent. of the cases I have seen 
were of gaseous type would tend to confirm my 
statement that the appendix seems to be the usual 
source of origin in the great majority of cases 
in this region. 

I cannot credit the statement of Fagge and 
others, that gas in subphrenic abscess most com- 
monly originates from the colon bacillus infec- 
tion. This organism exists in all appendiceal 
cases, yet pyopneumothorax subphrenicus is prob- 
ably five times as common in cases arising from 
peptic ulcer where a free communication with an 
air or gas-containing viscus is well recognized. 
Yet gas, when present in abscess arising from the 
appendix, is doubtless generally of bacillary 
origin. 

I need not speak of the surpassing importance 
of the x-ray in the detection of subphrenic ab- 
scess. It has rendered the failure of early diag- 
nosis much less excusable than it was in days 
gone by. 

Prognosis: 


Cases of subphrenic abscess are 
very commonly fatal because they are not recog- 


nized in time for effective operation. They die 
of sepsis or perforation with prolonged exhaust- 
ing suppuration, usually after a course of from 
six to twelve weeks. I have stated elsewhere my 
belief that, under the best of conditions 80 per 
cent. might be saved by operation. Barnard be- 
lieves that 16 per cent. mortality would be the 
best possible under any conditions. When we 
compare the relative dangers to the patient of an 
early appendectomy and of the attempt to cure 
subphrenic abscess surgically, we are, in my opin- 
ion, criminally negligent if we fail to set forth 
the advantages of early operation to every patient 
in the early and safe period of his attack of ap- 
pendicitis. In an average thousand cases of this 
disease unoperated on, we should probably lose 
ten times as many from this single complication 
as any fair surgeon, if he operated on the entire 
number on the first day of the attack, would lose 
from all causes combined. We may speak no less 
positively as to the urgent need of early operation 
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in other surgical affections of the abdomen. It 
is an important part of the treatment of these 
difficulties to steer the patient away from the 
complications which may render his curable dis- 
ease a fatal one. 

I am indebted to Drs. Childs and Crosby for 


the excellent roentgenograms shown herewith. 





IMMUNIZATION AGAINST DIPHTHERIA 
WITH TOXIN-ANTITOXIN 
MIXTURES.* 

Grorce H. Weaver, M. D., 

From John McCormick Institute for Infectious Diseases 

CHICAGO. 

Diphtheria is one of the most fatal diseases 
among children. From 1911 to 1920, 8,167 
deaths from diphtheria occurred in Chicago. 
During the same period the combined deaths 
from measles, whooping cough and scarlet fever 
were 6,333, being only about three-fourths as 
many as those from diphtheria alone. In the 
twenty years before antitoxin came into general 
use in the treatment of diphtheria (1875-1895), 
an average of one person to each 650 inhabitants 
died yearly from the disease. In the following 
twenty years (1896-1916), when antitoxin was 
generally used, an average of one person to each 
2,666 of the population died yearly from this 
disease. Thus the number of deaths from diph- 
theria in the first 20 years of antitoxin were less 
than one-quarter of those in the previous 20 
years. Further reduction in the death rate fol- 
lowed more intelligent use of antitoxin, hospital- 
ization of cases which could not receive proper 
care at home, isolation, school inspection, ete. 

In spite of all this the results are not satis- 
factory. From 1901 to 1910, one person out of 
every 3,416 living in Chicago died from diph- 
theria, while from 1911 to 1920, one died out of 
every 3,000. In the last ten years there was a 
relative increase. On an average over 800 deaths 
from diphtheria occur each year in Chicago. 

It has been impressed upon sanitarians and 
public health officials that with the methods here- 
tofore employed little improvement is to be ex- 
pected. 

Ever since vaccination against smallpox had 
succeeded in preventing the disease when prop- 
erly and universally used, there have been hopes 


*Read before the Aux Plaines Branch Chicago Medical 
Society, October 28, 1921. 
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among medical men that similar methods of pre- 
venting other infectious diseases might be found. 
Vaccination against typhoid fever is a recent 
We now appear about 
efficient 


realization of the hope. 
to have a demonstration of an 
method of vaccination against a very fatal dis- 


new 


ease, i. e., diphtheria. 

We often speak of some procedure in medicine 
as being discovered by an individual. In almost 
all instances the discoverer appropriated the re- 
sults of previous observations and experiments 
which had gradually accumulated until it was 
possible to make practical use of the accumulated 
knowledge. This was true of diphtheria anti- 
toxin, although we credit Behring ‘with its dis- 
covery. He only applied the knowledge acquired 
by a long line of investigators during many years. 


He again performed a similar service as regards 


the immunizing use of mixtures of diphtheria 
toxin and antitoxin, adapting to human need 
the results of numerous earlier investigators. 

All the details regarding diphtheria antitoxin 
were learned through extensive studies in labora- 
tories on experimental animals. They could be 
learned in no other way. In a similar manner 
the immunizing properties of suitable mixtures 
of diphtheria toxin and antitoxin were first de- 
termined for experimental animals in the labora 
tory and then the knowledge was applied to man. 
The use of the toxin-antitoxin mixture is based on 
as sound experimental data as that which led to 
the adoption of antitoxin 25 years ago. 

In 1907, Theobald Smith' called attention to 
the fact “that an active immunity may be pro- 
duced in guinea pigs by mixtures of diphtheria 
toxin and antitoxin which, after subcutaneous 
injection, produce no local lesions recognizable 
during the life of the animal, no general disturb- 
ances indicated by loss of weight, and no paral- 
\sis.” He suggested the possibility of using sim- 
ilar neutral mixtures for inducing an active im- 
munity in human subjects, and pointed out the 
advantage which would follow substituting for a 
transient passive immunity in exposed children, 
an active immunity extending over a considerable 
period. 

In 1909 Smith? reported further studies on 
active immunity against diphtheria by neutral 
He demon- 
several 


mixtures of toxin and antitoxin. 
strated that “active immunity lasting 


vears can be produced in guinea pigs by the in- 
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jection of toxin-antitoxin mixtures which have 
no recognizable harmful effect either immediate 
or remote.” He also found that mixtures which 
contained an excess of toxin produced a much 
higher degree of immunity than neutral mix- 
tures, but that too great an excess of antitoxin 
reduced the possibility of producing active im- 
munity. Although most of the preliminary work 
was done by an American, it remained again for 
Behring* to adapt the process to man, which he 
did, after extensive studies on animals, in 1913. 
Several favorable reports of the use of Behring’s 
vaccine appeared in Germany in 1913, and have 
been admirably abstracted by Veeder.* 

In 1916, Park and Zingher*® reported results 
of their use of toxin-antitoxin mixtures, and ex- 
pressed the hope that there would be aroused an 
interest in the more widespread use of an active 
immunization with mixtures of diphtheria toxin 
and antitoxin which will enable us to greatly les- 
sen and perhaps finally eradicate diphtheria. 
From then to the present the use of toxin-anti- 
toxin mixtures to produce immunity against diph- 
theria has been actively studied by Park, Zingher 
and others in the Department of Health of the 
City of New York. It was fortunate that these 
studies were undertaken in New York City, where 
an efficient and reliable research laboratory which 
had long been actively engaged in the study of 
diphtheria problems was available. The results 
are very valuable, especially as they have been 
controlled by carefully made Schick tests. The 
reports made this summer before the New York 
Academy of Medicine*® and the American Medi- 
cal Association’ bear the marks of a carefully 
conducted laboratory experiment. During the 
‘ast four months of the school year of 1920-1921, 
52,000 children in 44 schools were given Schick 
Those who gave positive reactions varied 
from 67 to 16 per cent. To those reacting posi- 
tively, toxin-antitoxin was given. 

A retest of the injected individuals in one 
school in which three injections had been given, 
showed that 87.5 per cent. had become negative 
after three months. In four schools after 2.5 
months, from 76.1 to 35.2 per cent. had become 


tests. 


negative. These tests were made before the im- 
munizing process was complete, and after a few 
weeks more the proportions would be much in- 
creased. 


Schroeder*® reported the results of some of the 
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earlier work done in the New York Department 
of Health. He had recently retested 570 school 
children who had been immunized during the 
past two years. 
had become immune. 


Among these 90 to 95 per cent. 
Of 28 children with posi- 
tive Schick reaction, after toxin-antitoxin was 
given, 22 became negative within four months 
and remained so five years, 25 became negative 
within six months and remained so 414 years. 
The two remaining ones became negative after 
additional injections. In several institutions in 
which the children could be followed over a con- 
siderable period, those giving a positive Schick 
were given toxin-antitoxin mixture. After from 
1 to 5 years the proportion of immune children 
varied from 71.5 to 100 per cent. 
within this period the immunes were between 93 
and 100 per cent. “Over 
28,000 cases of diphtheria occurred in New York 
City during the years 1919-1920 and of the 2,284 
persons who died, over 90 per cent. were children 


In most groups 


Schroeder concludes: 


and at least 90 per cent. of these cases of sickness 
and death could probably have been prevented by 
means of the Schick test and immunization with 
diphtheria toxin-antitoxin.” 

Byard® has employed the Schick test and im- 
munization with toxin-antitoxin in private prac- 
tice. Of 192 families, 163 or 85 per cent. ac- 
cepted the program in whole or part. Of 338 
children only 21 or 2.1 per cent. were naturally 
immune. The toxin-antitoxin injections were 
made in 317 children, and of these only 7, or 2.4 
per cent., were not immune eight months later. 
Of 79 children between 2 and 9 years all were 
immune after eight months. This shows that 
the process can be successfully carried out in pri- 
vate practice. When we remember that about 38 
per cent. of the cases of diphtheria in Chicago 
oceur in children under school age, and that 
about 65 per cent. of the deaths from diphtheria 
occur during that period, the part which the 
family doctor must play in the successful use of 
this immunizing process is very apparent. It is 
during this early period of life that protection 
from diphtheria is most needed, and during this 
time the injection of toxin-antitoxin is followed 
Children should not be 
injected until they are 6 months old, but as early 
after reaching 1 year as possible. The prelimi- 
nary Schick test may be omitted in these chil- 
Thorough immunization during the pre- 


hy slight disturbances. 


dren. 
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school period would largely remove the necessity 
of work among schoo] children. Statistics col- 
lected by the Chicago Department of Health’? 
show that over 40 per cent. of the cases of diph- 
theria occur among children of school age, and 
that of deaths from diphtheria, about 29 per cent. 
eccur during this age period. The importance of 
an immunity during the school period is very 
apparent. Since in children above 5 years the 
number who are naturally immune increases as 
does also the frequency of more severe reactions 
after the injection of toxin-antitoxin, it is de- 
sirable in them to use a preliminary Schick test. 
Those only who give a positive reaction need be 
given the toxin-antitoxin injections, 

The duration of the active immunity called 
forth by injections of toxin-antitoxin has not 
heen finally determined because sufficient time 
has not passed. It is known that it usually lasts 
If all 


children could be immunized before a year old, 


over 5 years, and probably much longer. 


we might reasonably expect such a reduction in 
the occurrence of diphtheria that it would soon 
be as rare as smallpox is as a result of general 
vaccination. At first all school children must 
be reached, not only those entering, but those 
of higher grades. 

Because of more severe reactions from the in- 
jections, and because of the relative infrequency 
of diphtheria in adults, it has not been advsiable 
to extend its use generally among these persons. 
In the case, however, of nurses, internes and other 
young persons who are specially exposed to in- 
fection, protection through toxin-antitoxin is to 
he advised. 

Mulsow™ has reported the results secured in 
Durand Hospital through the use of the injec- 
tion in nurses giving positive Schick reactions. 
Although the process of immunization was inter- 
fered with by associated injections of antitoxin, 


24 out of 31 nurses within 3 months after injec- 


tion were rendered immune, probably for many 
years. 

It must be stated that the injection of toxin- 
antitoxin has no bearing on the treatment of 
diphtheria. In the presence of diphtheria we 
must still insist upon the prompt administration 
of adequate doses of antitoxin. Where imme- 
diate immunity is demanded because of contact 
with the disease in families of children or in in- 
stitutions antitoxin must still be used, as im- 
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munity from the toxin-antitoxin only appears 
after an interval of several weeks or months. 

In many cities public health officials are act- 
ively interested in the use of toxin-antitoxin im- 
munization, and the solutions for making Schick 
tests and the mixtures for immunization are of- 
fered to physicians. They are also for sale by 
firms who manufacture biological preparations. 
The technique of the tests is simple and the en- 
tire procedure is readily carried out by the family 
doctor. The education of the people regarding 
this matter rests largely with the medical ad- 
visers of the families, and they have an oppor- 
tunity of performing a valuable service to the 
children who are dependent on them for care and 
advice. This method of producing immunity to 
diphtheria has now passed the experimental stage, 
and children have the right to receive the benefit 
which it confers. 

In no instance does the injection of properly 
prepared toxin-antitoxin appear to have produced 
more than temporary disturbance, although, espe- 
cially in adults, the reaction may be rather severe. 
In this it resembles the results which follow ad- 
ministration of typhoid vaccine. 
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THE RELATION THAT EXISTS BE- 
TWEEN HYPERTENSION, MYO- 
CARDITIS AND NEPHRITIS* 


Henry A. Cristian, M. D., 
BOSTON 


Analysis and synthesis are methods by which 
we seek to obtain knowledge of unknown sub- 
stances, processes and conditions. In internal 
medicine we use analysis to subdivide and clas- 
sify cases representing a general group, and so 
try to obtain a more complete knowledge of the 
condition. As an example, we subdivide pul- 
monary tuberculosis into miliary tuberculosis, 
tuberculous pneumonia, tuberculosis with cavity 
formation, etc., and recognize that these different 


*Read before the Tri-State District Medical Association, at 
Milwaukee, Nov. 17, 1921. 
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varieties have a different prognosis, should re- 
ceive different therapeutic management, have 
different physical signs, ete. In such a method 
of study we emphasize differences and use dif- 
ferences as a basis of classification or grouping. 
By contrast in synthesis we dwell on similarities 
and by using similarities we bring together 
smaller groups into larger groups. To return to 
tuberculosis, we recognize that all forms have a 
common etiology, the tubercle bacillus, that the 
anatomical differences depend on the number of 
tubercle bacilli and how they make their en- 
trance, on the tissue infected and the degree of 
resistance in the patient; that we are dealing 
with a single disease, tuberculosis, which in its 
relation to the general public is much the same 
whatever the type in the individual. 

Both analysis and synthesis contribute to our 
advance in knowledge of disease. The method 
of analysis perhaps is more often used in medi- 
cine and as a result we discuss classifications of 
all sorts of diseases and conditions. By so do- 
ing we learn much, but on the whole we increase 
the complexity of medicine and sometimes we 
do this without advancing greatly our actual 
knowledge of the subject. On the other hand, 
synthesis, when it is possible, tends to simplify 
our conceptions. Both processes undoubtedly 
need to be used in studying disease, analysis with 
its subdividing up to a certain point, then syn- 
thesis, putting together our knowledge with 
broader concepts. 

Today I am going to discuss that group of 
patients who, broadly, we term cardio-renal from 
the viewpoint of synthesis, dwelling on similari- 
ties rather than differences, attempting to see 
what common ground there may be in patients 
who present themselves as suffering in the main 
from hypertension or from myocarditis or from 
nephritis. In doing this, one naturally consid- 
ers what relations there may exist between hyper- 
tension, myocarditis and nephritis. 

The motto of your society is an equilateral 
triangle with the name of one of the states on 
each side of this triangle. Without knowing its 
real origin, I assume that this motto means the 
union of the medical strengths or interests of 
these states, each state being of equal importance 
in the organization, but each dependent on or 
bound to the other two so as to gain strength and 
solidarity by the union. To express a some- 
what similar relationship, I will use your tri- 
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ingle and instead of Iowa, Illinois and Wiscon- 
sin, I will substitute hypertension, myocarditis 
and nephritis. This arrangement indicates that 
these terms have an individual independence like 
states but also an interdependence through which 
his triad forms an important expression of the 
ceneral relationships of significant morbid pro- 
cesses in the human economy. It is chiefly about 
this latter aspect, interdependence, that I will 
speak. 

If you will pass over in your mind recent pa- 
tients in whom you have made the diagnosis hy- 
pertension, or myocarditis, or nephritis and re- 
call the findings in different ones of them, you 
will recognize that sometimes there were abnor- 
malities which seemed to justify the diagnosis 
of but one of this triad, at other times two or 
even three of them. That is, there were some 
eases in which you could demonstrate only a 
high blood pressure without evidence of cardiac 
or renal damage, while there were other cases in 
which without a high blood pressure or abnormal 
renal lesion the heart was enlarged and improp- 
erly functioned. In yet another group there were 
normal blood pressure and a properly functioning 
heart muscle, but poor renal function. Much 
more commonly the findings indicative of one of 
these groups were combined with those of an- 
other or there was a combination of all three. 
Then, if you will think of the progression of 
events in any one of these cases, you will recall 
that in some at first there was hypertension, that 
later the heart enlarged, that somewhat later poor 
renal function appeared and, finally, a decom- 
pensated heart was combined with a picture of 
uremia. In other cases, a combination of two 
but not of all three conditions appeared. The 
weurrence of these combinations suggests a 
lose interdependence of these processes in their 
ause and their progression. 

Let us first consider hypertension. The pre- 
vailing view at present is that hypertension is 
dependent upon changes in the small arteries, 
the arterioles, scattered throughout the body, 
and that, while it is often combined with the 
condition in the larger arteries, which we term 
arteriosclerosis, it is not caused by such arterio- 
sclerosis. Without question we find hypertension 
in patients in whom there is no demonstrable 
arteriosclerosis and arteriosclerosis of marked de- 
gree occurs with normal blood pressure. Sir 
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Clifford Allbutt early recognized this independ- 
ence and considered arteriosclerosis a degenera- 
tive or descrescent process quite apart from hy- 
pertension, or, as he called it, hyperpiesis. It is 
well to bear in mind that in a clinical sense 
arteriosclerosis is usually used as a term to in- 
dicate that the larger arteries show thickening 
of their walls, tortuosity and calcification in vary- 
ing combinations and that hypertension or 
hyperpiesis means a persisting high blood pres- 
sure. It is incorrect to infer that, because there 


_is arteriosclerosis in this clinical sense, the blood 


pressure is high, and equally incorrect to think 
that hypertension is not present because the pal- 
pating finger detects no changes in the arterial 
wall. As a matter of fact, very often arterio- 
sclerosis in this clinical sense and hypertension 
coexist, but the former does not cause the latter. 
Very often these mistakes are made in discussing 
patients with arterial diseasee. 

Granting that the immediate cause of hyper- 
tension lies in the arterioles, i. e., is due to an 
increased peripheral resistance from narrowing 
of the peripheral vascular bed ai the level of the 
arterioles, what changes, if any, will be found 
in the arteriole? Either spasm of the vessel wall 
or an organic change in the wall causing a nar- 
rowing of the lumen or interfering with the 
dilatation of the vessel will result in an increased 
blood pressure if these changes are very general 
in the body. If there is spasm alone, the micro- 
scope will reveal no change in the body tissues. 
If there is an organic lesion, the microscope will 
show thickening and degeneration of the wall 
of the arterioles. It is believed that in earlier 
stages of the process often there is only spasm 
while later there are organic changes; what you 
find under the microscope depends on this. 

What is the cause of these changes in the 
arterioles? By many it is stated that nephritis 
is the cause of hypertension and that conse- 
quently finding a high blood pressure justifies 
the diagnosis of nephritis even though there is 
no other evidence of renal disturbance. We now 
know that very often we find hypertension in 
patients in whom renal function, tested by any 
method, is practically normal and that in hyper- 
tensive cases autopsy in some instances shows 
only minimal lesions in the kidney. In other 
words, we have evidence that nephritis is not 
a constant cause of hypertension. Whether 
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nephritis ever causes hypertension will be dis- 
cussed later. 

Another cause for hypertension, rather re- 
cently adduced, is that it results from a dis- 
turbed salt metabolism and can be satisfactorily 
treated by eliminating salt from the diet. Our 
studies at the Peter Bent Brigham Hospital have 
not supported this view. This is not to say that 
in some cases of hypertension we do not find poor 
salt 
nized, but it is our belief, based on our own ob- 


elimination. This has been long recog- 
servations, that salt retention is dependent on a 
disturbed renal function and an accompaniment 
of some cases of hypertension rather than an im- 
portant causative factor. 

Infection has been adduced as an important 
cause of hypertension in the sense that it has 
Antecedent 
tion rather than coincident infection is what is 
Hence, it is not likely that infection 
would cause spasm but rather organic lesion of 


lead to the vascular lesions. infee- 


deseribed. 
the wall of the arterioles. Evidence for this is 
in the main statistical and is subject to consid- 
erable error; it is easy to find a history of in- 
fection of some sort in most adults: whether there 
are more infections or infection of a more severe 
or more chronic type in cases of hypertension is 
difficult to decide for any large group of cases. 
We do know that many infections cause vascular 
lesions demonstrable under the microscope and 
these very probably may lead to persisting vascu- 
lar changes causing hypertension. Anyhow, there 
ix a growing belief that infection plays a large 
part in causing hypertension. Curiously enough, 
however, syphilis, which we know to produce 
some striking vascular lesions, such as aortitis 
and aneurysm, and in whose lesions of all sorts 
periarteritis is prominent, seems to play but a 
small part in hypertension; the proportion of 
patients with hypertension who have positive 
Wassermann reactions is relatively very small 
and antisyphilitic treatment rarely benefits hyper- 
tension. 

Some endocrine disturbances are associated 
with hypertension, but that such a cause is at all 
general seems very improbable. I might dis- 
cuss other assigned causes in a similar way. 
What 1 want to emphasize, however, is that to- 
day we know of no one final cause of hyper- 
tension; a number of factors play a part and 
Hyper- 
tension very likely is, in a sense, of the nature 


perhaps there are a variety of causes. 
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of a symptom and not a disease, an expression « 
a disturbance that, like fever, might have man 
causes. As to the mechanism, it seems prett 
certain that it is caused by a disturbance in tl 
small blood vessels, arterioles and smaller, « 
the body. 

Now let us turn to nephritis and consider 
somewhat as we have discussed hypertensio: 
For nephritis we have better knowledge of t! 
organic lesion than we have for hypertension, f« 
we find in practically every case some demonstr: 
hle lesion in the kidney. However, as in hype: 
tension, the degree of functional disturban 
often is quite out of proportion to the demo: 
strable organic lesion. In_ nephritis tl 
relative relation of vascular to epithelial lesi 
is not fully understood. There is a considerab! 


body of evidence that in a large group of n 
phritides the vascular lesion is the primary ai 
while tl! 
changes in the epithelial structures are seco 


the most important disturbance, 
dary to the vascular lesions. This applies pa 
ticularly to that large group of renal patient- 
that we ordinarily speak of as having chron 
interstitial nephritis. Moreover, there is 
srowing feeling that the eve changes, common 
spoken of as albuminuric retinitis, which are - 
common in this type of nephritis, are in esse 
tial vascular lesions of local origin, bearing on 
an indirect relation to the renal lesion and ha 
ing no relation to uremia. If this is true m 
only is this type of nephritis in large part 
vascular lesion, but also it is one expression « 
a general process involving other vascular ter 
tories than those within the kidney. 

I have already spoken of the possible relatio: 
ship between hypertension and nephritis ai 
stated that nephritis does not bear a consta: | 
causal relation te hypertension, but that hype-- 
tension may be found without evidence of 1 
phritis. Certain types of nephritis are not a 
companied by high blood pressure, while wit 
other types we have hypertension. In some cas 
we have recorded observations of hypertensi: 
prior to evidences of nephritis and later see t! 
picture of nephritis develop. In other cases \ 
have no positive evidence of hypertension pri 
to the development of symptoms and signs 
nephritis and in certain of our cases of ac 
nephritis we observe the blood pressure to ri 
as the nephritis progresses. So I am inclin 
to think that at times high blood pressure 
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caused by nephritis, but it is not possible to 
say how often this is true in chronic nephritis, 
and we do not know just how the hypertension 
is brought about. It is also true that the vascular 
lesions causing hypertension may in the kidney 
cause the clinical picture of nephritis, perhaps 
indirectly actually cause nephritis. 

Disturbed salt metabolism is often present in 
nephritis, but that it is a direct cause does not 
seem very probable. On the other hand, almost 
all students of the renal problem believe that 
infection is a very important causative factor in 
nephritis. Here, as with hypertension, direct 
evidence is often lacking, but the frequent ob- 
servation of an infection just prior to the de- 
velopment of an acute nephritis is very sugges- 
tive so far as acute nephritis is concerned. With 
nephritis, as with hypertension, syphilis appears 
to play only a very minor role. 

It is recognized that certain of the endocrine 
disturbances affect renal function, but there is 
little evidence that any such disturbances cause 
nephritis. You see, as with hypertension, ne- 
phritis perhaps has a variety of causes not all of 
which, by any means, have I attempted to dis- 
cuss. What I wish to emphasize is that there is 
observational evidence that in some patients 
hypertension bears some, even though an in- 
direct, causal relation to nephritis and that both 
in hypertension and in some types of nephritis 
a lesion of small blood vessels is an important 
part of the causative mechanism of the processes. 

If now we treat myocarditis from the same 
viewpoint, we find much in common with the 
conditions which I have just discussed for hyper- 
tension and nephritis. Perhaps it is necessary 
at this juncture to define my use of the term 
myocarditis. I mean by myocarditis a disturb- 
ance in the heart muscle, which leads to cardiac 
insufficiency, a type of heart which is usually 
enlarged but in which the valves are structurally 
normal. There is no constant finding as to 
type of irregularity, though sooner or later in 
the majority auricular fibrillation develops ; how- 
ever, some cases never develop arrhythmia. Un- 
der the microscope the heart muscle may appear 
surprisingly normal and changes in the intersti- 
tial tissue may be very slight or even absent. 

For the cases of myocarditis I think we know 
less in regard to the lesion than we do for either 
hypertension or nephritis, certainly far less than 
for nephritis. That the disturbance in the heart 
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muscle is primarily referable to the small arteries 
is an attractive hypothesis, fitting many of the 
associated phenomena but of which unfortunately 
we have little positive evidence. Coronary scle- 
rosis is often present, but is very far from a con- 
stant finding. 

The association of chronic myocarditis with 
hypertension is interesting. Very often we have 
the opportunity to observe a patient with a high 
blood pressure whose heart, so far as we can 
judge, functions normally and we cannot demon- 
strate any real enlargement. A little later in 
the same patient we find the heart enlarged. Still 
later, there is breathlessness and finally cardiac 
decompensation with all of the findings that lead 
us to make the diagnosis of chronic myocarditis. 
High blood pressure has persisted throughout. 
What is its relationship to the myocarditis? It 
is simple to say continued work against abnormal 
pressure has led to the cardiac disturbance, but 
is itso? Most observers are rather unwilling to 
say that a true work hypertrophy with subsequent 
decompensation of the heart can occur. It seems 
more probable that some common cause has led 
to hypertension and to the cardiac lesion and that 
cardiac enlargement is but a phase in the pro- 
gression of the lesion. 


In contrast to such a patient we see patients 
with identical cardiac findings but with normal 
blood pressure. 


Some observers intimate that 
here hypertension has antedated cardiac decom- 
pensation and cardiac decompensation, at the time 
the patient is first observed, has caused a previ- 
ously high pressure to fall to normal. 
to me that the evidence 


It seems 
for such a belief is 
insufficient and that such a sequence for most 
cases is more improbable than probable. To my 
way of thinking, just the same cardiac lesion 
may develop either with or without hypertension. 
However, this is not to deny that there may not 
be a vascular lesion at the bottom of each type 
of myocardial lesion; to have hypertension the 
vascular lesion must be quite general and not 
We 


can say that, if it is general, we have hyper- 


merely localized in one or several organs. 


tensions; if it is localized in the heart, we have 
chronie myocarditis; if it is both general and 
localized in the heart, we have hypertension and 
chronic myocarditis. 

The role of infection in causing myocarditis 
stands as unproved. There is considerable evi- 


dence in its favor but relatively little direct 
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proof. Still we do observe a typical chronic myo- 
carditis develop as a sequence of such acute 
infections as pneumonia often enough to give sup- 
port to the view that infection plays an impor- 
tant role. On an inferential basis, as for ne- 
phritis and hypertension, we are justified in the 
hypothesis that infection may be an important 
factor in causing changes in the heart muscle 
that result in that form of cardiac insufficiency 
which we term chronic myocarditis. As for 
hypertension and nephritis, syphilis seems to 
play a minor role; as in the other two con- 
ditions our findings at the Peter Bent Brigham 
Hospital of positive Wassermann reactions or 
other evidence of syphilis in these cases of chronic 
myocarditis are relatively infrequent. 

As to endocrine disturbances, we know that a 
continued hyperthyroidism often leads to a car- 
diac disturbance of the nature of chronic myo- 
carditis ; yet it seems improbable to me that it is 
the cause of any large proportion of cases of 
chronic myocarditis. Certainly in Boston we 
fail to find evidences of antecedent or coincident 
hyperthyroidism in these cases and similarly evi- 
dence of other endocrine disturbances are very 
infrequent. 

I have attempted to show that, so far as we 
know, very similar causative factors are opera- 
tive in the production of hypertension, nephritis 
and myocarditis even though we can but rarely 
say for a given case that the cause has been a 
definite one. Furthermore, we have either direct 
evidence, good inferential reasons or well sup- 
ported hypothesis, for believing that in all three 
conditions disturbance in the small arteries con- 
stitutes an important part of the lesion. All three 
conditions occur with far greatest frequency at 
middle life or later, though all may be observed 
occasionally in the young. 

The similarities which I have brought out 
justify us in grouping hypertension, nephritis 
and myocarditis together. We are not justified 
in claiming that there is any constant sequence 
in these processes or that in any given case at 
any period of time all three will be present. In 
fact, we have to recognize that we see patients 
with nephritis without hypertension and with- 
cut myocarditis and myocarditis cases without 
hypertension and with only such renal distur- 
bance as is the result of chronic passive conges- 
tion. These findings, however, do not preclude 
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a common lesion with different manifestations 
dependent on what viscera are extensively in- 
volved. Also, they do not prove that in all three 
the same general processes, namely, vascular dis- 
turbances, are operative. I think we can state 
that if a hypertension develops and persists, 
sooner or later we will be able to demonstrate 
changes in the larger vessels, i. e., arteriosclerosis 
in a clinical sense, that the heart will hyper- 
trophy and become insufficient, i. e., chronic myo- 
carditis will ensue and that renal insufficiency 
will appear, i. e., chronic nephritis will develop. 
In some cases, this actual sequence will take 
place; in other cases, the sequence will be dif- 
ferent but the end stage the same. Finally, the 
progression may be stopped by death at almost 
any stage and so the end result in any given 
case may be hypertension with arteriosclerosis 
and little else or with these there may be chronic 
myocarditis but no real nephritis or chronic ne- 
phritis without any actual cardiac insufficency. 
In a pathological sense there may be lesions very 
marked in arteries, heart and kidneys or much 
more marked in one than in the others. 

I believe that there is much evidence for a 
very close relationship between what we clinically 
term hypertension, myocarditis and nephritis and 
that a better understanding of these processes 
is obtained by considering their resemblances 
rather than their differences, whether we are 
studying their causes, their manifestations or 
their management. In other words, synthesis is 
more helpful at the present stage of our knowl- 
edge than analysis in considering hypertension, 
nephritis and myocarditis. 





PRESIDENT HARDING TAKEN TO TASK 
FOR HIS ATTITUDE ON THE 
SHEPPARD-TOWNER 
MATERNITY BILL 


Mary G. KitsretH 
WASHINGTON, D. C. 


Washington, Nov. 26.—A protest to Presi- 
dent Harding against executive encroachments 
involved in the passage of the so-called “Mater- 
nity Bill,” contending that they violate the 
tepublican platform promise “to end executive 
autocracy” and the President’s own campaign 
pledge to restore “party government as distin- 
guished from personal government,” was made 
public here today by the National Association 
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Opposed to Woman Suffrage, which, in cooper- 
ation with a number of medical societies, civic 
federations and medical liberty organizations, has 
been opposing the Maternity Bill. 

The protest is signed by Miss Mary G. Kil- 
breth, president of the National Association Op- 
posed to Woman Suffrage, who asserts that if 
the President was pledged to maternity legisla- 
tion, the amendment introduced by Senator 
Moses, Republican, providing for maternity hos- 
pitals and nursing schools under local control, 
should have had the President’s support rather 
than the bill which passed, that “actually pro- 
hibits the use of any part of the funds for mater- 
nity hospitals or equipment and does not pro- 
vide a bed for any mother or a bottle for any 
baby in the land.” Miss Kilbreth declares that 
the Moses amendment, though backed by phy- 
sicians, “did not receive ten minutes’ consider- 
ation in either committee or in either House” 
after it was objected to before the Senate Com- 
mittee on Education and Labor by the President 
of the Inter-Collegiate Socialist League. 

The text follows: 

Washington, Nov. 25, 1921. 
His Excellency, 
The President of the United States, 
The White House, Washington, D. C. 
Sir: 

It is asserted that the Sheppard-Towner 
Maternity Bill, in spite of growing opposition 
throughout the country on the part of medical 
societies, civic federations, distinguished phy- 
sicians and other citizens, was passed by the Con- 
gress in deference to the expressed wishes of the 
Chief Executive. 

his assertion, though made by members of 
Congress, would seem incredible, in view of the 
following commitments: 

1. The Republican Platform solemnly affirms: 

“We undertake to end executive autocracy 
and to restore to the people their constitu- 
tional government.” 

2. Your Excellency, in the Acceptance Speech, 
declared : 

“Tet it be understood clearly from the 
very beginning, I believe in party sponsor- 
ship in government, as distinguished from 
personal government, individual, dictatorial, 
autocratic or whatnot. Republics 
have risen and fallen and transition from 
party to personal government has preceded 
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every failure since the world began. Under 
the Constitution we have the chartered way 
to security and perpetuity. Our first 
committal is the restoration of representa- 
tive, popular government, under the Consti- 
tution, through the agency of the Republican 
party. Neither government nor 


party can afford to cheat the American 

people.” 

3. The Republican Platform makers rejected 
so-called maternity legislation, although re- 
ported by the Sub-Committee on Social Prob- 
(Reports of Sub-Committees, pages 161- 


lems. 
166.) 

The Democratic Platform indorsed it. In 
nothing were the platforms more diametrically 
opposed than in regard to the so-called woman’s 
legislative program, of which this bill is the first 
demand. The issue between the platforms on 
this measure was so clear that Senator Thomas, 
Democrat, of Colorado, speaking against the 
Sheppard-Towner Bill on the floor of the Senate, 
said: 

“Tf it (the election) means anything now, 
it means, ‘Beat this bill.’” (Dec. 16, 1920, 
Congressional Record, p. 427.) 

4, The Constitution vests all legislative power 
in Congress. (Article I, Sec. 1.) 

Surely the framers of Article II, Sec. 3, pro- 
viding that the President “shall from time to 
time give to the Congress information of the 
state of the Union, and recommend to their con- 
sideration such measures as he shall judge neces- 
sary and expedient,” did not contemplate under 
that cautious grant of power active participation 
by the Chief Executive in hotly contested legis- 
lation. 

“When the legislative and executive power 
are united in the same person . . . there 
can be no liberty.” (Story on the Constitu- 
tion, quoting Montesquieu’s Spirit of Laws.) 
Without the independence of the legislative 

power, the whole system of checks and balances 
peculiar to our experiment in government “of 
the people, by the people, for the people” must 
perish. We cannot surrender this vital and funda- 
mental safeguard of our liberty without solemn 
protest. 

If the allegations of Executive pressure are 
without foundation, we trust that Your Excel- 
lency will repudiate them and thus allay public 
alarm at executive encroachments. For, were 
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these allegations true, the Constitution would be 
violated, and the Republican election-contract 
with the voters broken, nullifying the power of 
the ballot and destroying representative govern- 
ment. 

Your Excellency’s dual constitutional and 
political responsibility (as Chief Executive to 
uphold and defend the Constitution, and as chief 
of the Republican party, to carry out the pledges 
of the platform and the purposes of the voters 
in electing a Republican Administration) is very 
great. 

A party platform is a contract with the people. 
If it is not binding after indorsement by the 
voters at the polls, a convention is a farce, a plat- 
form a fraud, an election a sham, and the ballot 
worthless. If party and candidates 
themselves after election on the great official pre- 
election commitments, direct or implied, they 
have played a confidence game with the people. 
The people’s sovereignty, the validity of rep- 
resentative government, is at stake. 

The people voted on the platform. On the 
strength of the Republican Platform they put 
tepublicans in complete control of National and 
State legislation. It is clear from the 7,000,000 
Republican majority that the people voted on 
certain great issues on which the platforms dif- 
fered that far transcended party lines. 

The executive encroachments of the preceding 
administration were one of the chief causes of its 
repudiation at the polls. 

But these encroachments were committed 
under the temporary war power delegated to the 
Executive by Congress, and therefore did not es- 
tablish a precedent. That power no longer exists. 


reverse 


Continued executive encroachments now, on 


the contrary, would establish personal as distin- 


guished from constitutional and party govern- 
ment. 


We respectfully contend that a return to nor- 
maley and a peace-time basis requires that the 
Chief Executive divest himself promptly of tem- 
porary war power and return to the constitu- 
tional limitations of his office, no less than it re- 
quires that soldiers lay aside their arms and obey 
the civil law. 

The Republican Platform promised : 

“The policies herein declared will be carried 
out by the Federal and State governments, each 
acting within its constitutional powers.” 

But once out of the hands of the platform 
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makers, the policies are in the keeping of the 
party candidates and leaders. The platform is 
at their mercy. 

Nevertheless, in one short month after election, 
the Sheppard-Towner Bill was swept throu.) 
the Senate without a roll call, the majority lee! 
ers concurring. 

On February 17, 1921, the Chairman of : 
Republican Congressional Committee, speaki 
at the convention of the National Woma 
party, assured the delegates: 

“The women’s program for legislation \ 
have the support of the Republican party.” 

In Your Excellency’s first message to C: 
gress, you wrote: 

“IT assume the Maternity Bill . . . will 
enacted promptly.” 

On July 22, the Maternity Bill was ag 
forced through the Senate, only three Repub 
ans voting “No.” 

One of the most sinister aspects of 
Feminist drive for the Maternity Bill was 
statement by Mrs. Harriet Taylor Upton, vive- 
chairman of the National Republican Committ 
at the final hearing before the House Interst 
and Foreign Commerce Committee: 

“{ know exactly what the committee and C 
gress are going to do about this.” (House he 
ing, July, 1921, page 284.) 

Notwithstanding the increasing volume 
popular opposition, the bill was reported out 
the committee and has been rushed through 
House by adroit parliamentary tactics, confin 
control of the debate exclusively to advocates 
the bill, and denying a representative opposed t 
the bill even one extra minute which he requesed 
to finish reading the official Census Bureau 
ures on birth and mortality statistics. (Cong: 
sional Record, Nov. 19, p. 8872.) 

The bill was finally slipped through the Ser 
without a roll call, in the middle of a speech. 

It is said, sir, in sponsoring the Women’s We 
fare Program, that you are acting under a pre- 
election commitment of October 1, 1920, t 
delegation of women who presented no concrete 
legislative bills for your indorsement, but 
pressed merely idealistic “blanket” aspirati 
for social and industrial betterment “of speci: 
interest to the newly enfranchised voters,” 
Mrs. Raymond Robins then declared. 

To these vague pleadings, Your Excellency re 
plied : 
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“I pledge myself today to support with all that 
is in me whatever practical policy of social wel- 
fare and social justice can be brought forward 

the combined wisdom of all Americans.” 

Is it possible that this mere expression of 

manitarian good will to a delegation of women 

itweighs Your Excellency’s official commitment 
the American people in the Acceptance Speech, 
restore “party sponsorship in government as 

\istinguished from personal government” ? 

Mr. President, we respectfully remind you 
hat the Sheppard-Towner Bill was not sponsored 

the Republican party, but by the Democratic 

rty. It was not “brought forward by the com- 
ied wisdom of all Americans,” but by the 
ypaganda of a self-interested bureau associated 
th the Feminist Bloc. There are many loyal 
nerican men and women who believe that this 
|, inspired by foreign experiments in Com- 
inism, and backed by all the radical forces in 

‘country, strikes at the heart of our American 

ilization, invading the sanctity of our homes 
ud undermining our individualism and sturdy 

'f-reliance. 

Your Excellency appears to have recognized 

tain of these dangers, for you warned the wel- 
fare delegation : 

‘We must avoid paternalism . because 

paternalistic social welfare program would 

vother some of the liberties, some-of the dig- 
i'v, and some of the freedom of self-expression 
uur individuals. . . 


. There is grave dan- 


at hand when centralized expression begins 
take from local communities all the burdens 


social conscience. The best that humanity 

ws comes up from the individual man and 
woman through the sacred institutions of the 
family and the home.” 

'f Your Excellency was pledged to maternity 
legislation, should not the amendment introduced 
by Senator Moses, Republican, providing mater- 
nity hospitals and nursing schools under local 
control, have received your support rather than 
he Sheppard-Towner bill, which actually pro- 
\iLits the use of any part of the funds for mater- 

hospitals or equipment (Sec. 12), and does 

t provide a bed for any mother or a bottle for 

baby in the land? 

Nevertheless, the Moses amendment, with its 

actieal provisions, indorsed by physicians, was 

‘emptuously swept aside in the Senate Com- 
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mittee on Education and Labor, after the objec- 
tion of Mrs. Florence Kelley, president of the 
Inter-Collegiate Socialist League, and did not 
receive ten minutes’ consideration in either com- 
mittee or in either House after the objection by 
this powerful Socialist. 

Mr. President, the bill as altered in the House 
committee was presented with most adroit, dex- 
terous chicanery and sophistry by the chairman 
of the committee. The changes were textual, 
not actual. Representative Mapes, proponent of 
the bill, said truthfully: 


“I do not think the bill as reported by the 
committee has been changed materially. The 
amendments have made it possible for some peo- 
ple to support the bill who were originally 
against it. It pleases them and hurts nobody. 
. . . The two principal things, in my opinion, 
are the appropriations and placing the authority 
to administer the work in the Children’s Bu- 
reau.” (Congressional Record, Nov. 19, p. 8864.) 

While the testimony and documentary evidence 
cf invasion of the home, inspection of husbands’ 
wages, payrolls, ete., by the Children’s Bureau, 
led to a gesture by the committee in depreciation 
vf such invasions, the committee was careful to 
place no penally or enforcement clause against 
such invasions, so that they may be continued 
by these agents and investigators in the same 
manner that the original provision in the law 
establishing the Children’s Bureau, and the 
Fourth Amendment to the Constitution, are 
Leing constantly violated. 

We predict, Mr. President, when the home- 
less and childless political “advisers and investi- 
gators” begin swarming into the homes of the 
rank and file of American citizens (butlers and 
footmen will guard the homes of the rich) to in- 
spect mothers and investigate fathers, and “in- 
struct” American housewives how to keep house 
and American mothers how to bear and rear chil- 
dren, there will be two resentful citizens—a 
father and a mother—in many American homes. 
The greater the loyalty of a citizen to our institu- 
tions, the greater will be his or her resentment 
to the Sheppard-Towner Bill. 

The people are not yet alive to this measure. 
We hear on all sides intelligent citizens, includ- 
ing doctors and newspaper editors in New York, 
saying they had never heard of the Sheppard- 
Towner Bill and expressing indignation when 
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they learn its provisions. They believed they 
had voted down all such bureaucratic, autocratic 
legislation by electing a Republican administra- 
tion. 

Harassed with taxation and readjustments, 
they have gone about their business believing they 
were safe from further Washington interference. 
If the people resented interference in their busi- 
ness by the last administration, how much more 
will they resent interference in their domestic 
lives when they awake to what has been done and 
they understand that they have been betrayed. 
We believe more people voted the Republican 
ticket to “escape Washington” than to escape the 
League of Nations. 


We are confronted with the amazing condition - 


of a Republican administration enacting the 
Feminist-Socialist legislative program (which is 
dragging England down to the verge of national 
bankruptcy) after it was rejected by the Repub- 
lican platform, and by the voters at the polls, 
and placed in the Democratic platform only in 
futile and unsuccessful appeal for woman’s votes. 

Finally, Mr. President, we remind you that 
the tremendous election mandate of 1920 was 
from women as well as men, and that no issue 


between the conventions or the platforms was 
more sharply drawn than that of Feminism. 
I have the honor to be, sir, 
Most respectfully yours, 
(Signed) Mary G. Kitsrern, 
President, National Association Opposed to 
Woman Suffrage. 





THE INFLUENCE OF THE SEX GLANDS ON 
INDIVIDUAL GROWTH AND MENTALITY 


The sex glands have, it is claimed by Davidson (Col. 
State Jour. of Med., June, 1921), the most profound 
influence on the individual growth and mentality. 
Puberty marks the beginning of their activity in which 
the skin shares. When this is excessive and the basic 
conditions are favorable, acne is the result. With the 
climacteric, the functions acquired at puberty are grad- 
ually lost and the whole of the bodily structures begin 
to decay. With the advent of the climacteric there 
comes a loss of virility. Man returns again to the 
asexual conditions of childhood and effeminacy that 
denotes his evolutionary origin. The male is only a 
recent evolution, a secondary, and in the lower organ- 
isms an unnecessary factor. The Bible story of the 
creation is not physiologically correct, the woman must 
have supplied the rib. The climacteric in woman comes 
about the age of forty-five, and with man about sixty- 
two. The retiring age of employees in the civil serv- 
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ice is sixty-five, a good physiologic choice with ma: 
but it, on natural grounds, ought to be forty-eight or 
fifty for women, for after the climacteric most indi- 
viduals simply vegetate, the mentality slowly weakens, 
it is the golden age of Eddyism. With some senility 
is long deferred, and the individual who retains 1); 
virility retains his mentality. One cannot have failed 
to observe that the men famous in history were : 
always renowned for their chastity, whil almost the 
only famous women have been the infamous. The 
phallic worship of the ancients was but a tribute 
glandular efficiency. That they worshipped the phallus 
as an emblem of the mysterious source of life was 
probably a secondary thought. The primal instinct, 
when man survived by physical prowess, was the wor- 
ship of efficiency, and this he knew rose and fell with 
the functional activity of the sex glands. Lydston, 
his operation of gland implantation, has proved the 
truth of this, but his method for rejuvenation is likely 
to be superseded by that of Steinach. 

While the endocrine glands all seem to support each 
other in the regulation of the vital forces, there are 
some, such as the ovaries and the thyroid that mutually 
inhibit each other. This is the more probable in view 
of the fact that all life processes are regulated }y 
stimuation and inhibition, for without these counter- 
acting forces life would not appear possible. I think 
it is necessary to remind you that life, even long life, 
is possible without the possession of the sex glands, 
and that this system must be considered as an acces- 
sory engine in the train of life, and as such it must 
contain in its endocrine functions both stimulating and 
inhibitory hormones. On this account it will be found 
that the ovary and Graafian vesicles are inhibitory 
one to the other, and this action regulates the menstrual 
functions and prevents the irregular and promiscuvus 
discharge of ova. 





ALIMENTARY GLYCOSURIA AS AN 
DIAGNOSIS OF PREGNANCY 


Frank and Northmann (Muenchner med. Wochen- 
schrift No. 50, 1920.) 


EARLY 


The bladder is first emptied by catheterization and 
then in the morning the patient drinks 100 grammes 
of sugar dissolved in 350 to 500 grammes of weak tea. 
In about an hour the urine is tested for sugar and 
if there has been no previous glycosuria or increased 
sugar content of the blood, the presence of sugar in 
the urine is strongly indicative of pregnancy. In 30 
cases of pregnancy, alimentary glycosuria resulted in 
every case during the first three months of pregnancy 
In several cases the diagnosis of pregnancy could :iot 
be made by expert gynecologists. The authors think 
that possibly alimentary glycosuria might be provoked 
almost at once after the failure of menstruation to 
appear. Two cases of suspected extrauterine preg- 
nancy were especially interesting. In the one wit! a 
postive alimentary glycosuria, the operation showed a 
tubal pregnancy; in the second with negative results, 
there were bilateral cysts. 
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Editorial 


SHEPPARD-TOWNER BILL AS 
AMENDED IS AS BAD AS THE 
ORIGINAL 


The Sheppard-Towner Bill is now a law. Be- 
fore being enacted several amendments were in- 
corporated. These amendments were of course 
due to the terrific opposition to the bill that 
finally developed. These changes were as fol- 
lows: 

“Instead of being an open proposition, the 
Committee has indicated the purpose of making 
an arrangement for not over five years, unless 
continued by Act of Congress hereafter. Instead 
of giving the states $10,000 flat, it gives $10,000 
for first year only, or at that rate for any portion 
of first year, and a $5,000 gratuity for each suc- 
ceeding year of the 5-year period. 

“In addition it authorizes appropriations not 
exceeding one million a year, out of which 5 per 
cent goes for administration. Then $5,000 is 
apportioned to each state and the remaining part 
of the one million is divided among the several 
states on basis of population. 

“Whatever part of the one million is appor- 


THE 


tioned to a state becomes available only when 
matched, dollar for dollar, by the several states. 
A Board is created, consisting of the Chief of the 
Children’s Bureau, the Surgeon General and the 
Commissioner of Education, which shall elect its 
own chairman. 

“The policy of the Children’s Bureau in re- 
spect to passing on the proposed plans of the 
various states for action must be approved by the 
Board and likewise the amount of money allotted 
to each state must be passed on by the Board. 

“Neither state nor Federal officers or agents 
shall enter any home against the wishes of par- 
ent, guardian or person in loco parentis. 

“The purpose of the Act now reads as follows: 
‘For the promotion of the welfare and hygiene 
of maternity and infancy and other purposes.’ ” 

“The only power given to the Children’s Bu- 
reau, save under the direction of the Board, shall 
be to make studies, investigations and reports 
such as will promote the efficient administration 
ef the Act. 

“Each state submits its own plans to the 
Board; if approved, the money goes forward. 
Nothing in the Act shall be construed to deter- 
mine what treatment or correction shall be given 
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te any child, nor determine the agency or agen- 
cies for such treatment or correction. This is to 
prevent discriminations in favor of any one 
<chool of medicine. 

The concessions indicated by Chairman Wins- 
low are obviously those forced by public criticism 
of the Bill. While they seek to prevent certain 
buses in administration and the inauguration 
of cash benefits, ete., they by no means meet the 
fundamental objections to the Bill, as will be 
demonstrated. 

Ist: The states must still adopt such child 
welfare plans as the Federal authority may ap- 
The substitution of a Federal Board of 
three Federal officers for the Chief of the Chil- 
dren’s Bureau does not in any way alter the fact 
that the Central will 
through the most sinister and abused of all con- 


prove, 


Jovernment control— 
trolling powers—the power to give or withhold 
money—the administrations of state agencies 
over which Congress has no legal control under 
the Constitution. In other words, the states are 
to be bribed to give a Federal Board control over 
a subject they have refused to give to Congress 
itself in the Constitution. 

“We will give you so much money to let a 
Federal Board say what your state agency shall 
do, in spite of the fact that under Amendments 
IX and X the Federal Government has no legal 
right to say what your state agency shall do.” 
This is the bald proposition, whether one Fed- 
eral officer or 10,000 O. K. the allotments and 
plans. 

2nd: Nothing material is given to needy 
mothers or children. No Maternity Hospital can 
be built anywhere with any part of the funds. 
A physician attending a destitute mother could 
not use 5 cents of the fund for medicine. Nota 
hed for a single mother or a bottle for a single 
haby is provided. The entire fund goes for ad- 
ministration, “investigations, reports and gratui- 
ties” to states which agree to let a Federal Board 
do what they have never given the Federal Gov- 
ernment legal power to do under the Constitu- 
tion. 

3rd: Morally and legally, the Bill is as inde- 
fensible as ever. The Federal Government has 
no more right to collect money from New York, 
I!linois and Massachusetts and divide it among 
Montana, Wyoming and New Mexico than it has 
the right to take money from Jones and give it 


to Smith. The Federal Government collects 
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more money from a millionaire than from a la- 
borer for the Federal Government, but it has 
no more legal or moral right to make New York 
“divide up” with Mexico than it has the right to 
make Rockefeller “divide up” with Eugene V. 
Debs. 

4th: So-called “Federal Air” as in this bill 
is not the same as in the Good Roads Bill. The 
Constitution gives Congress power over Inter- 
state Commerce, transportation and post roads. 
With rural delivery, nearly every road is a post 
i0ad. Likewise the vocational education bill for 
soldiers is different. The Constitution gives 
Congress power to “raise and support armies,” 
and the duty of caring for the “Nation’s de- 
” as Lincoln said; 
but the Constitution does not give Congress 
power to “raise and support children, nor the 
ight to tell states and parents how they shall be 
reared. The only legal way to get this power is 
by Federal Amendments. The present proposed 
plan is morally the same as corruption and brib- 
ery, Whatever jugglery and excuses may be 
offered. 


fender, his widow and orphans, 





THE A. M. A. STATE MEDICINE RESO- 
LUTION 


The following resolution defining State Medi- 
cine was adopted by the House of Delegates of 
the A. M. A. at the Boston meeting. 

Resolved, By the House of Delegates of the 
American Medical Association, that it approves 


and endorses all proper activities and policies of 


State and Federal governments directed to the 
prevention of disease and the preservation of the 
public health. 

It was prophesied by several at the time that 
this compromising resolution would sometimes 
get us into trouble. Sure enough, this prophes) 
was fulfilled within sixty days after its passage. 
On July 18, or six weeks after favorable action 
on it by the A. M. A. House of Delegates, Dr. 
C. E. Humiston, President of the Illinois State 
Medical Society, appeared before the Committee 
on Interstate and Foreign Commerce, House o! 
Representatives, Washington, D. C., in opposi- 
tion to the notorious Sheppard-Towner Mater- 
nity Bill, and a member of said committee used 
this very resolution for the apparent purpose ol 
showing that the resolution passed by the A. M 
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A. defining “State Medicine,” in effect approved 
the purposes of the maternity bill. 

We published Dr. Humiston’s testimony be- 
fore the committee in the August issue of the 
JOURNAL, and anyone who read it could readily 
appreciate the embarrassing position in which 
Dr. Humiston was placed in having to apologize 
for this resolution which to the committee gave 
the impression directly opposite to what the 
medical profession desire to stand for. 

Unless we miss our guess, there will come 
before the House of Delegates at the A. M. A. 
meeting at St. Louis a resolution defining State 
Medicine that will be bullet proof and that mem- 
bers of the national and local legislative bodies 
will have no difficulty in interpreting, so far 
as the viewpoint of the medical profession is 
concerned. 





A. M. A. DELEGATES OUGHT TO GO 
INSTRUCTED 

For the benefit of the large number of State 
Journals that exchange with us we desire to 
call attention to the necessity of determining 
where the delegates to the A. M. A. stand on 
many questions of vital interest to the welfare 
of the medical profession at large. We have had 
examples of what some of the leaders in the 
profession would do to us if they have their 
way. It is time to know something about the 
attitude of those whom we send to represent us 
at the great parent organization which supposedly 
represents the voice of a. very large majority 
of the medical men in this country. The trouble 
of it is we sometimes are betrayed, and if neces- 
sary, in order to have our wishes respected, our 
lelegates ought to go instructed.—ZJndiana State 
Vedical Journal, November, 1921. 





THE CHICAGO MEDICAL 
WILL DEFEND 


SOCIETY 


Doctors Don’r Pay More Tuan ONE 
Narcotic LICENSE FEE 


In Chicago there has been an attempt on the 
art of the Internal Revenue Department to de- 
and more than one license for the prescribing 
f Narcotic. Many doctors have felt coerced 


to paying a second license. We believe the 
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ruling is illegal and that it will not be sustained 
in court. 

The injustice of the ruling was called to the 
attention of the Council of Chicago Medical So- 
ciety at the October 8th meeting of the Council 
and after considerable discussion the following 
motion was adopted: 

That the Chicago Medical Society will defend 
any physician who sees fit to make a test case 
as to the legality of the ruling of the Internal 
Revenue Department. 

At the November meeting of the Council the 
matter was again brought up and discussed. The 
Council further decided that the ruling of the 
Internal Revenue Department is of more than 
local importance, that it is a national proposition, 
and that the Council recommend to the American 
Medical Association that it take the matter up 
at once and push it to a successful conclusion. 





ARBOR, MICHIGAN, THE 
PLACE OF HOAXES 


Munsey’s Magazine for August, 1903, speaking 


ANN BIRTH- 


of famous American hoaxes, says that professors 
at Ann Arbor, Michigan, certified to the genuine- 
ness of P. T. Barnum’s bogus white elephant. 

Attesting to the genuineness of counterfeits 
evidently has become a habit with Ann Arbor 
professors. Dr. Hugh Cabot is the most recent 
recruit to the practice. 

His is the lusty white elephant that has flopped 
himself down on the door steps of the medical 
fraternity. The name of this brute of Cabot’s is 
the Socialization of Medicine. The elephant pre- 
tends to be sent direct from heaven with some 
of the millennium tied to his trunk. 

Instead the Socialization of Medicine is merely 
another fake sent out by the University of Michi- 
Dr. Hugh Cabot, dean of the medical de- 
partment of this institution, has tied his official 
O. K. on the pachyderm, given the brute his 


gan. 


blessing and speeded him on his way with much 
the same gusto as several decades ago other pro- 
fessors at this same university attested to the. 
“genuineness” of the “white elephant” shown at 
that time by the late P. T. Barnum. 

The peroxide put on the Barnum fake wore off 
before the fake or the bleach or any part of the 
The 
trouble with the Cabot swindle is that of neces- 


hoax had done any damage to anybody. 
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sity its exposure will work the other way around. 
Only through the harm done to the profession, 
and in due sequence to the people, will the white- 
wash be scraped off the iniquities of the Social- 
ization of Medicine. The rank and file of the 
profession should rub the dust out of its eyes 
and get a square look at things. It has been well 
said that the “apathy in the medical profession 
is pathetic.” If it were not so, false leaders like 
Cabot and Lambert would not flourish nor would 
an institution like Johns Hopkins University 
come out flatly and make a rule out of the ex- 
ception. 

Daily papers all over the land quote Dr. 
Hugh Cabot as saying, “The limitation of the 
services of the University hospital to the indigent 
people of the state to my mind is undemocratic. 
The hospital should be open to rich and poor 
alike.” 

On the surface that reads like a neat little 
altruistic statement—one of selfishness and 
ardor for the common weal. Scratch the backs 
of the majority of these fraternal comments from 
silk-plush bolshevists and you find them masking 
cheap sovietistic tenets. The majority of the 
leaders who make such comments are usually 
ensconced securely in some soft well-cushioned 
nest provided for them by the moneyed founda- 
tions upon which gold-lined bolshevism is built. 
It is from such centers that the partisanship for 
State Medicine receives its daily bread and milk. 

It is very kind indeed of Dr. Cabot to love the 
population of the State of Michigan so well that 
ke feels every man, woman and child therein 
should have gratuitous medical and surgical treat- 
ment without stopping to investigate whether 
the hospital applicant is a pauper or a plutocrat. 

Indeed, hospitals of the University of Michi- 
gan have gone a long ways towards pauperizing 
the community in that state. Even some sections 
of Indiana and Ohio have been able to “get in 
on the graft.” 

It had been fine for the bolshevistic elements 
and for such moneyed men as Dr. Cabot, who 
could possibly exist without having to practice 
medicine as a vocation, or who wishing to do so 
are relieved from financial embarrassment either 
through a fat inheritance or the assets acquired 
through a wealthy marriage. Neither a fat in- 
heritance nor a wife with a plump bank account, 
however, are the possessions of a great many 
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skilled but comparatively penurious physicians 
and surgeons. 

Indeed this description might apply to some 
of the doctors who are graduated from the Uni- 
versity of Michigan—quite a number of whom 
pay taxes to the State of Michigan just as do the 
citizens who can go without expense to the Uni- 
versity hospitals. These doctors are going to 
have a hard time of it to stay in Michigan, earn 
a living and compete with the hand that taught 
them all they know. The time, the money, the 
brains put into learning how to be a physician in 
the State of Michigan are going to be time and 
talents wasted unless the state has in waiting a 
sufficient number of padded jobs for its gradu- 
ates—be these municipal, state or federal. 

What is going to happen if this does maintain ? 
It means that medicine in Michigan is going to 
be so subsidized by cheap politics that our chil- 
dren and our children’s children to the fourth 
generation will reap the results of this monu- 
mental folly on the part of a profession blinded 
by indifference to its own best interests. Un- 
fortunately, ability is not the ladder by which a 
man climbs to a government given job. 

Free medical and surgical treatment for the 
worthy poor is dispensed without quibble by 
doctors all over the land. We all expect to do 
more or less of this, but Dr. Cabot’s scheme is 
a sorry thing indeed. This Michigan plan is 
sufficiently radical to rejoice reddest Russia. 
Through its workings, hospitals maintained by 
the State of Michigan shall be thrown open with- 
out charge to residents of the commonwealth, rich 
or poor. Unfortunately, Dr. Cabot and his fol 
lowers fall short of several lengths of facts in 
their attempts to tie up ideals with circumstances. 
They would do better to weigh the situation 
carefully in the balance rather than to content 
themselves with eye measure and its resultant 
optical delusions. 

Do they realize that in order to furnish them- 
selves with temporary near fame they are cutting 
the throats of their fellow practitioners? 

Dr. Hugh Cabot is a man of high ability. Lei 
him, however, refresh his memory with the white 
elephants that have paraded out of the State of 
Michigan, and especially from the university ai 
Ann Arbor in the years gone by. The herd 
seems to be exhaustless. Those snowy pachy- 
derms keep on coming. Munsey’s Magazine can 
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help Dr. Cabot out. Let him look on page 734, 
vol. 29, of the August number in 1903. He will 
find the comment there, “Barnum’s White 
Elephant—a learned body of scientists at Ann 
Arbor pronounced his peroxide beast to be the 
genuine white elephant.” 

Even then “the handwriting on the wall.” Yet 
Michigan refuses to be warned. 
Barnum’s elephant. Last year it was Vaughan’s. 
Today it is Cabot’s. When will this certification 
of bogus white elephants cease at the U. of M.? 
For today the savants in that famous medical 
college located at Ann Arbor are patting on the 
back this intrusive white elephant known as the 
Socialization of Medicine. 

Logicians continue to argue as to the relative 
responsibility of the “whole for the part.” The 
privilege of making the “part responsible for the 
whole” Dr. Hugh Cabot arrogates to himself 
without scruple. Though he is dean at Ann 
Arbor he seems to have no hesitancy to put the 
entire institution on record as a backer for the 
socialization of medicine and the pauperizing 
of the profession. Dr. Cabot has an independent 
income as well as high ideals. He should re- 
member that it is pretty hard to maintain high 


Then it was 


ideals on an empty stomach and figure out 
specifically just whether the poor, deluded fel- 
low physicians of his state and the students at 
his college will be able to achieve medical 


miracles on a hollow belly. The proof of his 
figuring, of course, is due to be discovered at 
the expense of the health of a citizenry. 

It would not matter if surface hoaxes were all 
that were involved. But this is a complex 
wherein must be considered the safety of the na- 
tion and the life of the profession upon which 
that very safety is built. Barnum’s white ele- 
phant! The white elephants of the University 
of Michigan! The tail of Barnum’s brute is 
swinging yet, brushing dust into the eyes of de- 
luded individuals and kept wagging in the cate- 
gory of great American hoaxes. The tale of that 
elephant and what it did to the Ann Arbor 
savants will never be quiet. 

If Dr. Cabot’s plan for socializing medicine 
is all that he claims for it, and not a white ele- 
phant of the most vicious breed, why does he 
hitch his plan to medicine alone? Why doesn’t 
he go ahead and try it out on a few other “dogs” ? 
For instance, why not socialize the grocer, the 
butcher, the plumber, the cobbler, the cab com- 
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panies and the street cars? Why not state 
barbers, state laundries and all the rest of it just 
as soviet Russia has? If we must go through 
this experience, let us do it all at once, get the 
agony over and have done with it. A purge and 
a lavage will surely get it all out of our systems 
and then we can start in anew. The doctor who 
is nagged by the ward boss, sardined into street 
cars, held up for repairs on his bathtub, paying 
quintupled prices for buttery eggs and sugar is, 
according to Cabot, mounted high on the peaks 
of his dreams and gives away rejoicing his own 
skill, the fruits of his years of study and his 
health, to say nothing at all of the material wel- 
fare of his loved ones. 

Dr. Cabot comes from Harvard University. 
That is a seat of untrammeled thought. But 
never, not even in its days of playing cradle for 
the nation’s education, never then, thank God, 
was Harvard University a center for bolshevistic 
propaganda, calculated to sift rank poison into 
the sacred memories of the Boston tea party. 

The white elephant is a tropical product. Let 
us send this one member of the herd, “Socializa- 
tion of Medicine,” down into the deepest pit, 
where the heat should satisfy the frailest. There, 
too, perhaps the ruddy glow from the fiames will 
make even the blanched hide of the hoaxes reflect 
the semblance of a blush of shame. 

Beware the white elephant. Arctic days en- 
tail arctic colorings as protective ensembles for 
wild animals. In this midwinter season white 
elephants roam with impunity through the snow- 
covered scenery. To be colloquial, they get by 
with a lot. Thanks to the false leaders within 
the ranks of the medical profession, that Ann 
Arbor beast, tagged with the Cabot O. K., is run- 
ning wild. Recall the traditions of the sacred 
white elephants of the Orient. These gratuitous 
Jonahs were sent in a spirit of vengeance from 
one jealous tribal monarch to another. The 
sacred pachyderms were immune from destruc- 
tion. They ate their recipients out of house, 
home and harem. There was nothing to do but 
suffer. The false leaders, the godfathers of soviet 
white elephants that over-ride the medical pro- 
fession today, were placed in their high state 
by the very men whom now these white elephant 
sponsors would grind into the dust. What is the 
answer? Separate the “sheep from the goats.” 
Take heed of the Scriptural adjuration, “He 
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hath put down the mighty from their seats—he 
hath exalted the humble.” 

The medical profession today can do what the 
tribal monarchs of old could not. They can get 
rid of the white elephants. 

And if the profession does not, the white 
elephants will get rid of the science of medicine 
as it is known today and that speedily. Dr. 
Cabot is false to his trust as dean of the Uni- 
versity of Michigan when he perpetrates such a 
hideous scheme as his proposed pauperizing of 
medicine in that state. This white elephant of 
his will work harm to the university; it will 
work harm to the commonwealth and to the 
people. Cabot should be put on the carpet by 
the trustees of the University of Michigan; he 
should be taken to task by the physicians of 
Michigan, aye, the physicians, rank and file, the 
country over. That white elephant of his, the 
Socialization of Medicine, through unrestricted, 
unrecompensed hospitals, should be brought into 
the spotlight, the whitewash scraped off and the 
true blackness of his hide revealed. The sooner 
these things are accomplished the better it will 
be all around. 





WHAT AILS THE MEDICAL PROFES- 
SION? 


In our October issue we mentioned twelve 
corrosives of the armor plate of the nation—the 
Public Health, and in our November issue we 
analyzed one of the corrosives in detail. In 


this and succeeding issues we take up and analyze 
in detail some of the corrosives eating at the 
vitals of the medical profession. 


STATE PRE-EMPTION OF PROFESSIONAL 
LEGES. OTHER ECONOMIC FACTORS 


AFFECTING NECESSARY REVENUE. 


PRIVI- 


The Sovietization of the country will come at 
a rapid rate and submerge the United States 
with the overthrow of the republican form of 
government into a soviet despotism if freak legis- 
lation is passed that is now pending in the na- 
iional legislature and in various state legisla- 
The Harrison Drug Act was the opening 
wedge and the gash has been followed up with 
excellent soviet leverage. New York state has 
seen the bitterest fight because the fight was 
waged most openly. Results there lured the 
holshevists to transfer activities to Washington. 


tures. 
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There the situation gets dangerous. A good 
holshevist being a cross between a “short-haired 
woman and a long-haired man” and a fit subject 
for Krafft-Ebing, is usually endless of wind and 
elegant and voluminous of vocabulary. As spell- 
binders they are perfect 100 per cent plus. Their 
aim is to deprive the individual of his individual- 
ity and to turn his personal privileges into a 
communal joy ride. The state steps in and makes 
of itself father, mother and Baby Belle of every 
household. The church is a bad place for the 
bolshevist to start his debauchery. The church 
deals with the spirit. But as medicine stands 
next to the church, as medicine deals with the 
hody and as bolshevism stands rooted in the 
physical, with sensuality one of its illy masked 
mainsprings, what more than that bolshevism 
should strike through man’s tenderest spots, his 
mortal ailments. The ancient enthanasists have 
nothing on the bolshevists. 

The first step in this insidious campaign has 
been to lure the state into pre-empting profes- 
sional privileges. In other words, telling the 
doctors how to care for the sick ; in other words— 
though it has not come to this openly as yet—let 
us suppose Peter Pinker has the stomach ache; 
he needs Epsom salts and a mustard plaster. But 
when Dr. Smith starts in to prescribe this he 
finds he cannot. Mustard plasters beget a de- 
sire for heat when you are cold. Epsom salts 
are habit-forming—by their use constipation is 
induced. So Peter cannot have his plaster nor 
his physic. There is a statute against it. That 
statute was lobbeyed through an apathetic legis- 
lature by Tom Tittle, who made his money in 
shady hotels and saloons; George Gettit, who 
has wealth from a loan bank, and Martin Mettel, 
who wants to be Senator next year and has 
grabbed up all the traction systems between 
Chicago and Cairo. Peter can’t have his physic 
but he can go home and go to bed and have a nice 
nurse sent to him by the state bureau and the 
nurse will tell him to swallow pink tea and rub 
his feet. She knows more than the doctor does 
anyway, because she only studied for two years 
and the doctor studies for ten years and he got 
tired remembering long before she did. Further- 
more, Peter won’t have to pay for his nurse, but 
a woman who scrubs floors down in the Ghetto 
and a stenographer with a mother and little 
sister to support, and all of them need shoes, and 
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a man without a wife, who lives in Decatur, will 
ull chip in and help pay the tax that pays the 
nurse who takes care of Peter and keeps him 
away from his physic and his plaster—all of 
which sounds like Billy Sunday on the rampage. 
Sut it isn’t. 
tion of what is coming to the citizenry and the 


tather, merely a direct visualiza- 


physician of state medicine, compulsory health 
insurance and all the rest of it is dosed out to a 
suffering community of tax payers. Look at 
legislature records and learn a little bit about 
what is going on. 

Already the state is running venereal disease 
clinics where not only are men who are unable 
te pay for this expensive but necessary treat- 
ment and pauper women of ill-balanced moral 
sense relieved of their menacing attributes to- 
wards the community, but the medical grafter 
who is the bane of all clinics because he could 
pay if he would, but prefers to get his health 
at the expense of somebody else, can get rid, 
without financial trouble, of the results of vice 
for which he probably paid a good round sum to 
some light o’ love in a red light resort. 

The state, of course, would be busied if it 
would tend to its own dooryard and let profes- 
sional privileges of the individual alone. Surely 
a man who gives his life to his profession deserves 
the right to get a living wage from his skill in- 
stead of being a pre-empted claim for the po- 
litical appointee. For, of course, when the state 
undertakes to run the individual the state has 
to hire a vast body of clerks and pay office 
rent and burn electric light and all the rest of 
it in order to view the individual as he is run. 
All the time meanwhile, on the doorstep of the 
state house sit those public charges who cannot 
help themselves and whom the state should aid. 
There are the violently insane who can scarcely 
be cared for in their immediate families without 
becoming public menaces; there are the epilep- 
tics, the delinquents and the dependents and the 
men and women in the prisons and corrective 
institutions. It would seem that the state has 
its hands full when it is about its own business. 

However, when state business runs slack the 
professional politician can pauperize and bring 
under his thumb an educated class, when he sys- 
tematically undermines the sources of revenue 
of the legitimate doctors whether by state 
gratuities or by the admission to fields of medi- 
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cine of such fakes as chiropractics, napropaths, 
osteopaths and all the rest of the unlettered but 
shrewd dollar-chasing crew. False hopes and 
fairy tales are best bets with that bunch. “It is 
natural for man to indulge in the illusions of 
hope,” so says Patrick Henry. The fakes hand 
out plenty of hope built on illusions of many 
colors. They weave the rainbow and find the pot 
of gold at the end of their patient’s pockets, and 
a prosecuting attorney hates worse than poison 
to mix up with ’em. 

Doctors, of course, could fight the politicians 
and get a little self-protection if they would or- 
ganize as the fakes do, are doing, will do and 
have done. Get down to the records of the Con- 
stitutional Convention held in Springfield, Ili- 
nois. Look at the statute books and see how 
charlatans are encouraged, nurtured and pam- 
pered by the same commonwealth that has rules, 
regulations and don’t-you-dares that cause a 
legitimate honest-to-God physician to thank 
heaven that he is permitted to chew food with 
his own teeth. 

Politicians and quacks are not afraid of the 


physician. “The docs are too proud, they won’t 


organize—t’ain’t ethical—they think,” and oh, 


the sneer and the wink prodigious that invariably 
accompany the way the cheap politician and the 
fake utter the talismanic syllable “Ethical.” To 
these brothers in iniquity the word ethical is 
synonymous for feeblemindedness. 





DR. BULSON GETS A “RISE” FROM DR. 
HUGH CABOT 


In the October number of the Indiana Medical 
Journal, Dr. Albert E. Bulson, Jr., the editor, 
very properly castigated Dr. Hugh Cabot, dean 
of the medical department of the University of 
Michigan, for his advocacy of socialized State 
Medicine. The editorial brought a rise from 
Cabot, as will be noted by a copy of his letter to 
Dr. Bulson, which we print below, together with 
Dr. Bulson’s extremely classical rejoinder. 

It is quite apparent from Cabot’s letter that 
he is attempting to hedge and we are inclined 
to believe that he will be ultimately smoked out, 
and that the Michigan men, if bolstered up by 
the profession at large, will make it so hot for 
the University of Michigan that there will be a 
change of tactics. 
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November 7, 1921. 
Editor of the Journal of the Indiana State Medical 
Association, 
406 West Berry St., Fort Wayne, Indiana. 

My Dear Sir: 
October 15 has been brought to my attention. 
reading of a newspaper quotation in which I am al- 
leged to have said certain things is so diametrically 
opposed to the facts that I make haste to write you 
on the matter. You have apparently concluded from 
the newspaper paragraph which I do not recognize, 
that I am at some time supposed to have advised the 
admission to the University Hospital of patients who 
could afford to pay. Now this is precisely the reverse 
of the position which I have always taken and now 
take in the matter. The only alteration which has been 
made in the admission of patients to the University 
Hospital since my coming here two years ago has been 
the ruling that patients who can afford to pay a fee 
shall always be required to do so. I am quite of your 
opinion that it is improper to use the money of the 
state for gratuitous service to people not entitled to it 
and this opinion I have long held and expect to con- 
tinue to hold. If the University Hospital were to admit 
patients who could afford to pay, I should be wholly 
of your opinion. As it does not and as every precau- 
tion is taken to avoid this form of pauperism, it ap- 
pears to me that the criticisms you level at me are not 
well taken. 

My opinions in regard to state medicine to which 


Your editorial in the number of 
Your 


you also refer are quite the reverse of those with 


which you credit me. I have always been opposed to 
it and my published statements on the subject might 
readily be obtained. I would refer you to my paper 
entitled “Compulsory Health Insurance, State Medi- 
cine or What?” delivered as the annual discourse be- 
fore the Massachusetts Medical Society, June 9, 1920, 
at the end of my first year as Professor of Surgery at 
Michigan. I enclose a copy of the paper in order that 
you may see that I was at that time violently opposed 
to state medicine. I would also refer you to my 
address at the opening of the Medical School this year, 
which may be found in the November number of the 
Journal of the Michigan State Medical Society, From 
this you will appreciate that my opinions have not 
altered in such a way as to become more favorable to 
state medicine and I therefore think that in some way 
you must have been misinformed in regard to this. 

I assume that you would not willingly do injustice 
to a colleague and therefore I assume that your will- 
ingness to condemn and censure me on opinions that 
I have never held and do not expect to hold is due to 
misunderstanding. I do not know that this is the 
proper place to refer to your strictures aimed at me 
concerning “soft berths,” but without going into what 
may be regarded as a personal question, it is perhaps 
proper to point out that those looking for “soft berths” 
do not do so by accepting positions that cut their in- 
comes more than in two. I do not make any claim to 
credit because I have seen fit to reduce my income by 
a large amount, but I do think that it entitled me to 
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be free from the assumption that I am looking after 
my own comfort in doing so. Considering the rather 
severe way which you have written concerning me, I 
would ask that you give this at least as much publicity 
as you have given your editorial. 
Yours very truly, 
Hucu Casor, Dean. 


November 10, 1921. 
Hugh Cabot, M. D., Medical Department, University 
of Michigan, Ann Arbor, Michigan. 

My Dear Mr. Cabot: Your letter of November 7, 
taking exception to an editorial in the October number 
of The Journal, has been received and noted. 

I have not the slightest intention nor desire to mis- 
represent or misquote you or anyone else, and I am 
just as much in favor of those things which make for 
medical progress as you are. Perusal of numerous 
mewspaper clippings covering some of your speeches 
and talks with various Michigan medical men who 
thought they rightly interpreted your attitude have 
led me to believe that you favor various schemes which 
many of us believe not to be to the best interest of the 
public or the medical profession at large. From con- 
versations with medical men in other states it would 
seem that I am not the only one holding such opinion. 
You may have been misrepresented and perhaps the 
unfavorable opinion is based upon a wrong interpreta- 
tion of what you have said and what you have been 
doing. 

You are now the head of a great medical school 
that, I do not think you will deny, has been guilty— 
certainly until very recently—of a very loose method 
of determining who is entitled to gratuitous services 
at the hands of its hospital staff. While I do not 
think that the pecuniary phase of the question, so far 
as it affects medical men not connected with your 
institution, should be overlooked wholly, yet there are 
broader considerations which justify me in believing 
that the practice carried on by your hospital and its 
staff, in the final analysis, is detrimental to the public 
as well as to the medical profession. Knowing that 
this practice exists, are medical men not justified in 
interpreting the statement of the dean of this institu- 
tion as indicating that the practice is to continue when 
you say, as you were reported in the Detroit Free Press 
and which I notice you do not deny, that “rich and 
poor should be treated alike”? This statement is re- 
ported as having been made by you in connection with 
a discussion of the subject of admission of patients to 
the University Hospital. 

I had not the pleasure of seeing your paper pub- 
lished in the Boston Medical and Surgical Journal 
until I received a reprint of it from you and today 
I have received the November number of The Jour- 
nal of the Michigan State Medical Society, containing 
your address delivered at the very recent opening of 
your Medical School. In the latter you acknowledge 
that there has been misapprehension in the minds of 
the physicians concerning the attitude of the faculty 
of your institution and this necessarily must indicate 
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that there has been occasion for much misapprehen- 
sion. 

Neither you nor any member of the faculty can 
justly deny that the Medical Department of the Uni- 
versity of Michigan has done more to pauperize the 
community by granting gratuitous medical and sur- 
gical treatment to the well-to-do than any one institu- 
tion or factor in the middle west. In fact the action 
has been so flagrant that it has been a common re- 
mark among Michigan doctors, as well as doctors in 
some contiguous states, that it is exceedingly difficult 
to secure even a very ordinary fee from many well-to- 
do people for the reason that those people claim that 
they can go to Ann Arbor and have their work done 
for nothing, with the hospital charges as their only 
expense. Furthermore, such practice on the part of 
your university helps to make it impossible to secure 
decent remuneration from the rich industrial organi- 
zations or insurance companies for any medical or 
surgical services rendered and I do not think that 
anyone will admit that those organizations should be 
an object of charity at the hands of the medical pro- 
fession or even the state. 

So far as I know, not a single person has objected 
to the admission of well-to-do or very wealthy patients 
to the University Hospital or the Medical School 
clinics, providing they pay respectable fees for the 
services, but objection is raised to giving these patients 
gratuitous services, or services at a very nominal fee. 
The practice followed by your institution is wrong in 
principle and in the end is bound to end disastrously. 
In the discussion of this matter we may overlook 
the unfair competition of the university, with its in- 
jurious effects upon the private practitioner. 

Primarily, your University Hospital was established 
as a teaching hospital and as such it not only fills a 
great need but has received a sufficient number of pa- 
tients for teaching purposes and has furnished skilled 
gratuitous services to many deserving poor. If for 
any reason you fear that there will be a dearth of 
material it seems to me that it would be possible to 
secure all the cases necessary, and even more than 
your institution can care for, by appealing directly to 
the medical men of Michigan to send you one or two 
cases each throughout the year as you already have 
suggested in an indirect way. It should be under- 
stood that these cases come from the deserving poor, 
and if others are referred to the University Hospital 
such cases will be required to pay fees consistent with 
ability to pay. 

Now that you say so, over your own signature, I am 
willing to believe that you are opposed to the very 
practices that have made the Michigan University the 
subject of bitter criticism, and it is unfortunate that 
you, in your choice of words, have had your real 
attitude misinterpreted. Knowing what the Hospital 
of the University of Michigan has been doing, and then 
have you openly say that “rich and poor should be 
treated alike” when they enter the University Hospital, 
makes it appear that you are sanctioning a continuance 
of the policy that heretofore has existed. It appears 
that what you wanted to say is that so far as being 
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admitted to the hospital is concerned, anyone can be 
admitted, but all are not treated alike so far as paying 
for the services is concerned. If the hospital of your 
institution now is charging well-to-do patients fees 
consistent wtih their financial circumstances, which 
seems to be a recent innovation, then that fact should 
be made known to the medical profession to the end 
that the justifiable criticism formerly aimed at the hos- 
pital shall cease and deserved cooperation be given you 
and your confreres on the staff. 

Concerning my reference to the “soft berth” perhaps 
that is taken in a manner not intended. I knew that 
you gave up a private practice that netted you more 
money than you will get out of your present position, 
though I think you will agree that being the head of a 
great university, with a fixed salary that enables one 
to live more than comfortably is, in the minds of many, 
sufficient to counter-balance any loss sustained in giv- 
ing up private practice. But what about the poor 
though competent doctor who doesn’t have such a posi- 
tion and has his income from private practice unneces- 
sarily and unfairly reduced in consequence of the com- 
petition of the university which brings about this dis- 
cussion ? 

The term “State Medicine” has been applied rather 
loosely, but I think it generally is conceded now that 
by state medicine is meant providing medical and sur- 
gical attention by the state to all who desire it and this 
in the end means wiping out private practice wholly, 
or at least to a very large extent. Your scheme for 
furnishing “community medical and surgical service” 
by the members of the staff of your institution and a 
selected few outsiders, if I understand it correctly, is 
a step in the direction of state medicine in that it paves 
the way for the operation of a more comprehensive 
plan directly under the control of the state. Aside 
from this it starts out by creating a sort of caste in 
the medical profession, known to the public as such, 
which is bound to create dissensions and produce vi- 
cious results. 

I am in favor of everything which tends to improve 
public health conditions and ameliorate the sufferings 
of the sick and disabled, but I am opposed to all prac- 
tices, under whatever guise, that tend to pauperize the 
community, to stifle individual initiative in medical 
practice, and unjustly trample upon the rights and 
privileges of individual members of the medical pro- 
fession. Hospitals, whether federal, state or muni- 
cipal, should be open to people, irrespective of social 
position, but the medical and surgical services should 
be gratuitous only to the worthy poor, and charged for 
to all others consistent with their ability to pay. The 
record of your University Hospital and your state- 
ments which you now say have been misconstrued are 
not in keeping with the plan mentioned and that is the 
reason for the criticism to which you take exception. 
The medical men of Michigan have certain inalienable 
rights and one of them is the right to practice medicine 
without the unfair and unjust interference with their 
efforts to earn an honest livelihood. The University of 
Michigan has trampled upon this latter mentioned right 
in not only a ruthless manner, but in a manner which 





480 ILLINOIS MEDICAL JOURNAL 


true economists believe to be detrimental to the public 
weal. 

I believe that I am safe in saying that practically 
all of the visionary but impractical if not wholly vi- 
cious schemes which tend toward the socializing of 
medicine owe their origin to medical men, erstwhile 
leaders in the medical profession, rather than to any 
lay person or lay organization. It is the so-called 
leaders, like yourself, who start innovations, some- 
times with good intentions but more often with sel- 
fish ends of one kind or another in view. Not infre- 
quently the innovations are not for the best interests 
of all concerned and at such times criticism and op- 
position is justified. I hope the day has arrived when 
every right thinking doctor in Michigan, through his 
voice, as well as his vote, will register his opposition 
to the various schemes for socializing medicine, and 
that will mean offering vigorous protests to some of 
the plans that some of us believe you have sanctioned 
and supported. 

Concerning this matter of criticizing the sponsors 
of detrimental innovations as they affect the medical 
profession, permit me to quote from a letter to me, 
commenting upon the editorial to which you take ex- 
ception, as follows: “There is no position in America 
so high but that its occupant can be criticized for his 
words and actions. It has become the habit in America 
to consider the so-called leaders of the medical pro- 
fession as immune from criticism by their professional 
brethren—let us change that habit!” 

Very truly yours, 
Apert E. Butson, Jr., 
Editor of The Journal of the Indiana State Medical 
Association. 

P,. S—lIn accordance with your request your letter, 
together with this reply, will be given as much promi- 
nence in The Journal as was given the editorial to 
which exception is taken. 





OPENING THE FLOODGATES TO THE 
SOCIALISTIC RESERVOIR 

In the congressional record for November Ist, 
Representative Layton of Delaware (a doctor) 
has some very telling arguments against the 
Sheppard-Towner Bill and the Towner-Sterling 
Bill (formerly the Smith-Towner Bill) the for- 
mer establishing lay control of the practice of 
medicine and the latter the federal control of 
He also deals with legislation of kindred 
character to the ones mentioned. We quote the 
following paragraph which shows clearly the ulti- 
mate result to be looked for from this legisla- 


schools. 


tion: 

We do not propose to ask for much money to sup- 
port this legislation—we want only $1,500,000 to begin 
with. What man is there in this House who does not 
know the subtle seductiveness of this statement? Who, 
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if he is frank and intelligent and has watched the 
growth of bureaucracy, does not know that this bil! 
will ultimately call not for thousands but for millions: 
yes, and even for billions, if it is to function in the 
thousand and one directions which the proponents of 
this measure will ultimately discover ? 

This bill, if enacted into law, means the nationaliza 
tion of medicine and surgery. Likewise the Smith- 
Towner bill means the nationalization of education 

. Digressing in a measure, let me ask the 
House if it wants education nationalized? Is it pos 
sible that we can be so foolish as to want an in 
dividual, or even a body of individuals, to choose th 
textbooks for the children of this nation—the sam 
textbooks for Maine as for Florida, for Oregon a 
for Texas—the textbooks on history, on politica 
economy, on sociology, and even indirectly on theology 
and religion? 

I unhesitatingly say that to do this, to place thi 
power in the hands of one man, with all the power 
and prestige of a cabinet official, would make it pos 
sible to corrupt the minds and hearts of the people i: 
one generation. It would place all our most cherishe: 
traditions at the mercy of an autocratic will. , 
Sut if this bill and the Smith-Towner bill, and th: 
Fess amendment are enacted, the floodgates to th: 
socialistic reservoir will be hoisted and never let dow 
There would be no logical reason to let the: 
down. If these measures can be made into law, ther 
is no reason why any other socialistic legislation, how 
ever rank, may not be enacted. 

The Congressman who today concerns himself wit 
constitutional questions is somewhat exceptional. H 
does not ask himself, “Is this measure in keeping wit 
the purpose of the Constitution?” but rather, “Wha 
do my constituents think?” The Constitution does n 
Constituents do. 


again. 


vote. 
After quoting the above, Mr. Layton mak 

an appeal for a back to the Constitution mov 
ment. As Mr. Layton sees the situation, tly 
Federal Government is striving to control t! 

schools of the country, to rock all the cradles ( 

the birth controlists permit babies to be born), 
to nationalize medicine, labor, education, rail 
roads, stock yards, farming, personal habits « 

individuals and in the end his religion, 





MEDICAL FEES AS COMPARED WIT! 
LEGAL FEES. 


A group of lawyers in Chicago were allowe 
over a million dollars in legal fees in settling thie 
estate of one of our rich merchants where 1 
particular legal skill was involved and whe 
no question of the saving of life entered into t! 
proposition. 

Contrast the legal situation throughout tl. 
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country with that of the management of the 
Johns Hopkins hospital which fixed a top price 
of one thousand dollars for an operation, no 
matter how difficult the task or how wealthy the 
patient. The sum is a large one, and no surgeon 
who can command such fees is in danger of 
3ut has any- 
one heard of a law school limiting the fees which 


suffering for the necessities of life. 


a lawyer may charge for his services ? 


Apparently not. Lawyers—the high-priced 
corporation ones—deal with property, while sur- 
geons deal with life; and property is by far the 
better paymaster. 

“Skin for skin, yea, all that a man hath will he 
give for his life,” remarks Satan in the contro- 
Possibly Satan was right, but 
the man must be brought very closely to the 


choice before he takes that attitude. 


versy over Job. 


Under ordi- 
nary circumstances, a man will pay willingly for 
winning a lawsuit a sum which he would de- 
nounce as rank robbery if asked by the surgeon 
who frees him from cancer. 





THE APPEARANCE OF THE DEFENDANT 
IS A WAIVER OF NOTICE 


CoLtorapdo Supreme Court Decision Has a BEARING 
on Mepicat Cases Triep Berore Etuicar Re- 
LATION COMMITTEES OF STATE AND 
County SOocirETIEs 


PUBLISHED FOR THE INFORMATION OF THE MEDICAL 
PROFESSION 
People vs. Brown. 

(Not yet reported). Decided by Supreme Court, 
April, 1921. Motion for new trial overruled June 
6, 1921. Brown applied for a license to practice chi- 
ropractic which was denied by the board by a reso- 
lution containing the finding “that the applicant 
does not possess the qualifications required by law.” 
The statute provided the applicant should possess 
a good moral character and should have been con- 
tinuously engaged in the practice of chiropractic 
within the state for a period of six months before 
the law went into effect. The statute also required 
that the applicant should be given thirty days’ no- 
tice of the hearing before the board with an oppor- 
tunity to be heard at the time specified before his 
license could be denied. The record did not show 
that the respondent had had any notice of the hear- 
ing but the record did show that the respondent had 
in fact appeared before the board and was exam- 
ined concerning his qualifications. The action oi 
the board was reviewed by certiorari on the ground 
that the applicant had not been given a hearing 
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before the board on notice required by law, and 
that the finding was too general in that he was not 
specifically informed as to the ground on which his 
license had been denied. The Supreme Court af- 
firmed the action of the board holding that the ap- 
fearance of the defendant was a waiver of notice 
and that a specific finding as to the grounds on 
which the application had been denied was not re- 
quired by statute; that the board had jurisdiction 
of the subject matter and of the person of the ap- 
plicant and that its finding as to his qualifications 
conclusive on the Bulletin. 


was court.—lederation 





THE NURSING UNION HAS COME TO BE THE 
MOST AUTOCRATIC CLOSED SHOP 
IN THE COUNTRY 

Dr. Charles H. Mayo, Pictorial Review, October, 
1921, says: The nursing union has come to be the 
most autocratic closed shop in the country. 

Desiring to neutralize this truculent statement, he 
qualified, “Mind you, 1 don’t blame the nurses of the 
country for organizing. They were driven to it be- 
cause of the apparent deafness of those in authority. 
But they have carried their methods too far and with 
too high a hand, and in doing this have defeated their 
own purpose, ior they have lost sight of the real im- 
pulse of their profession—the alleviation of the pain 
of the world. Ministration to the sick and the dying 
cannot be bound by hard-and-fast laws. They are the 
divine right of the poor as well as the rich. A pro- 
hibitive price cannot be put upon them. And that is 
what the nurses are doing. Too great a commercializa- 
tion of their services is making proper care of the sick 
impossible for those in moderate circumstances. In 
addition, their demands as to hours and regulations 
can not be met in hospitals if the hospitals are to main- 
tain their high standards of service. I understand 
that in some hospitals the nurses have even resorted to 
strikes. 
sion and I cannot believe that the nurses involved were 
heartily in sympathy with them. They 
been misled by the agitation of one or two malcon- 


This is a shocking indictment of the profes- 


must have 
tents and incompetents. Supposing that doctors should 
The thought is no less appalling than 
Therefore with the union becom- 


go on strike! 
a nurses’ strike! 
ing a menace it is time for the public to cooperate 
against it.” 

To my question as to how this was to be done, he 
replied, “In several ways, but particularly by the train- 
ing of country girls as sub-nurses with a course of 
eighteen months or two years and pre-educational re- 
quirements of a year or two in high school. 

“The educational standards for registration of nurses 
us set down by the nursing boards of the various states 
have gone beyond all reason. Any intelligent girl can 
acquire in two years all the knowledge necessary for 
the thoroughly competent nurse. I know that in my 
work I never have to ask any nurse to do anything 
which she could not have learned how to do in two 
vears’ training. But as the laws of most states demand 
high school pre-education and three years’ training for 
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the registered nurse, the only way to circumvent them 
is by training sub-nurses or nursing aids who will 
accept smaller pay, whose demands are not so exact- 
ing and who will be proficient enough to take hold 
of almost any case presented to them. 

“The third year in the training course is little more 
or less than exploitation of the student nurses for the 
benefit of the hospitals. And it is closing the field to 
hundreds of thousands of country girls with a fine 
desire for service and who cannot, for economic rea- 
sons, finish high school nor spend three years in train- 
ing. These girls are contented with a fair wage and 
fair living conditions. They do not demand luxuries. 
They have been used to working and they are not pos- 
sessed with the unrest which besets more complicated 
centers of population.” 

Dr. Mayo, however, does not desire to be unfair to 
the profession. He sees many reasons why it was 
driven to its present autocratic stronghold. He thinks 
the public and those in authority should be made to 
understand these reasons. To help in this understand- 
ing he gave me a broad outline of the situation as it 
appears to him. 

“What is happening with nurses today is not at all 
peculiar,” he said. “The same evolution—or revolu- 
tion, if you will—is going on all over the world, among 
all peoples and in all classes. There is revolt against 
old traditions, old customs, old forms and modes of 
service—and the result is that the majority of human 
beings are thinking in terms of a great and deplorable 
selfishness. The tragedy of the nursing shortage is that 
it is making itself felt at a time when, because of the 
war and its aftermath of unrest, there is need of recon- 
struction—a reconstruction that can be gained only by 
the untiring service of those in whose hands and talents 
lie health giving powers, and in this respect the nurs- 
ing profession has failed to realize its responsibilities 
and obligations. However, under existing conditions, 
I cannot say that the nurses, individually, are entirely 
to be blamed. Many factors have combined toward 
their revolt—the doctors, the hospital regimes, the 
public attitude toward nurses, the change in modes 
and manners of living, and the state governing bodies 
which make laws regarding the standing and standards 
of nursing, as well as the viewpoint of the nurses 
themselves. 

“Time was, and that not more than forty years ago, 
when the demand for nurses was limited. They were 
used only in childbirth and in some few surgical cases. 
The population here in this country was almost en- 
tirely Anglo-Saxon. The cities were not crowded with 
alien peoples from lands where dirt and poverty had 
bred disease and contagion. Surgery was an unde- 
veloped science. Public health service was unknown. 
The hospital was not the general harbor for the ailing 
of all classes as it is today. In those days the training 
course was something of a purgatory for the student 
nurses. They were made to do the worst kind of 
drudgery and in many instances they had little more 
standing and were treated with less distinction than 
servants or scullery maids. These circumstances di- 
vided those who took up the profession into two classes 
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—young women with a real flair for self-sacrificing 
service and those who sought a fair living without 
investment or the necessity of an enlarged education. 

“Gradually things changed. The population grew in 
variety, as in number. From all the dense and pov- 
erty-stricken countries of Europe and western Asia, 
where opportunity for betterment was zero, immigrants 
crowded into our cities, bringing with them diseases 
which are the outcroppings of squalor and malnutri- 
tion. Out of this condition grew the need for public 
health nurses. The hospital, because of its better 
equipment and service, took the place of the sick room 
in the home. All of these things created a larger de- 
mand for the trained nurse. For a while the demand 
was met and it would have stayed met, but the hos- 
pitals and the public failed to realize that the increase 
in demand had put a premium on the nursing service, 
which must be paid or the nurses would assert them- 
selves and set their own standards in training condi- 
tions. 

“Why, it was outrageous—the tasks that student 
nurses were set to do, such as scrubbing floors on their 
hands and knees, washing dishes, sometimes all day 
long, cleaning out lavatories. For this they received 
less than a servant’s wage—six or eight dollars a 
month—out of which they had to pay for their uni- 
forms and washing. They were overworked from 
fourteen to sixteen hours a day and were allowed out 
of the hospital only one night a week. Private-case 
nurses sometimes had all of the housework to do in 
the homes to which they went; their days were often 
from six in the morning until midnight, and when 
they went to bed it was with one eye open and both 
ears keyed to the slightest move or sound from the 
patient. And their pay was but twenty dollars a week. 

“The nurses might have jogged along as things were 
had it not been for a new and not altogether com- 
mendable evolution of living. Modern inventions, such 
as the movies and automobile, struck gay chords in 
the diapason of life. Enlarged economic opportunity 
for women and the high wages and enormous profits 
of the war years brought about a period of extrava- 
gance. Political equality gave those concerned in social 
justice a wider scope for welfare activities. And it 
was not to be supposed that the trained nurse and the 
young woman in training would stand quietly aside and 
see the whole world of young people racing by them 
without wanting to get into the race themselves. 
Naturally, they wanted good clothes and good times 
and care-free lives when every one else had them. 
So when the war was over and they came back tired 
out and there seemed no light ahead for them, they 
did what workers the world over were doing—they 
organized. Which was all right if they had kept ever 
before them the high mark of their calling. Their 
demands for the rights of the student nurse were 
equitable and within reason. Eight or nine hours are 
all that any girb who is giving her services to a hos- 
pital should be required to work. She should have 
wholesome recreation and comfortable living quarters 
and a good, healthy diet. She should not be required 
to do chores. She should receive a fair wage. She 
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should have a certain fundamental education and a 
degree of liberty. 





NO MAN CAN AFFORD TO PAY SUCH 
CHARGES NEITHER CAN THE HOSPITALS 
IF THEY WISH TO KEEP OPEN 


Dr. Charles H. Mayo, Pictorial Review for October, 
1921, in speaking of the nurses’ trust and after arguing 
the advantages given the nurses by the modern system 
of nursing education says: 

“In return for these she should give the very best 
service of which she is capable. When her period of 
training is over she should step into her profession 
with the same high impulse. She should expect fair 
wages, a chance to enjoy freely the best that life has 
to give, and the acknowledgment by the public mind 
of the dignity and distinction of her place in society. 
But she must not become exorbitant—and this is the 
threat which looms not a comfortable distance away. 
Seven dollars a day for an eight hour day is more than 
exorbitant; it is prohibitive. It means that in cases of 
dangerous disease where constant skilful care and 
watching are necessary to save the life of the patients, 
three nurses must be employed at a daily cost of 
twenty-one dollars a day. How, I ask, can the man 
and woman of average means afford to pay such 
charges? They can not do it. Neither can the hos- 
pitals if they wish to keep open their doors. 

“As things are now, in the larger cities of the East, 
only the very rich or the very poor can receive proper 
treatment and care for their sick. The very rich can 
pay for it; the very poor get the best of care for noth- 
ing. The most skilful surgeons and physicians are 
always to be found on the staffs of charity hospitals. 
Out of this a great danger threatens. If the present 
prohibitive cost of sickness for the middle-class man 
continues, he will be driven to pauperize himself, and 
nothing is so disintegrating to human integrity as pau- 
perization. It lessens self-respect and tears down the 
tissues of self-reliance and self-determination. Can 
you think of a more disheartening predicament for a 
hard-working, right-living man, when there is sickness 
in his family, than to have to declare himself a pauper 
in order to be admitted to the free ward of a hospital? 
And yet this is often necessary where the pay wards 
ask a larger fee than he can afford. It is a peculiar 
alinement, too, putting, as it does, a bonus upon indi- 
gence—for the idle and useless, making no contribu- 
tion toward the general good, get the best of care for 
nothing, while the industrious, who contribute toward 
the better standing of their community, and who could 
pay a reasonable fee, must go without or be classed as 
paupers. 

“It is for this reason that I do not believe in free 
care for the sick. As economic conditions are at pres- 
ent common humaneness makes it necessary. Most 
men can pay something. If it is only a dollar they at 
least are given the chance to retain their self-respect 
through the knowledge that they are doing the best 
they can. And when they are cured and on their feet 
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they can make the effort to pay more. There will 
always be the destitute, and they, of course, are public 
charges and their care should fall upon the public. 

“For the sake of better analysis and emphasis I must 
revert to the sub-nurse. This is a title that does not 
sound good to my ears, for I think it superfluous and 
unnecessary. The term nurse should be inclusive. The 
proper adjustment lies not in nurses and sub-nurses, 
but in a modified, uniform law setting the standard for 
training and registry at two years’ high-school educa- 
tion and two years’ general hospital work. Then for 
the ambitious there could be special graduate courses in 
higher nursing, such as X-ray and radium work, anes- 
thesia, public health work, et cetera. But since there is 
some question of States’ rights, we will have to call 
the two-year girl the sub-nurse. I am sure that the 
country districts and smaller cities could easily muster 
100,000 such high-minded girls, who would gladly 
make their vocation the answer to this great national 
need, 

“And here I take up again the virtue of service. 
Good nurses are born. They are not made, any more 
than good stenographers or good writers or good law- 
yers are made. Education helps, but if a girl has all 
the education in the world and the best of secretarial 
training, and yet lacks manual dexterity and sound 
business sense, she will not make a good stenographer. 
All the training in the world will not make a good 
nurse of a girl who is always thinking about herself 
and whose heart does not go out toward suffering 
humanity in a desire to ease that pain by self-sacrific- 
ing service.” 





CIRCULARIZING FALSE AND MISLEADING 
STATEMENTS 


The following resolutions were unanimously 
adopted at the Mid-Western Association of Anes- 
thetists meeting held in Kansas City, Missouri, Oc- 
tober 25, and by the direction of that body were to 
be sent to all medical journals of the country, which 
might be interested in that publication. The resolu- 
tions recite: 


Wueneas the middle western states are being cir- 
cularized with false and misleading statements re- 


garding the general practice of anesthesia and 
particularly the use of nitrous-oxid oxygen, and 


Wuenreas the Mid-Western Association of Anes- 
thetists is formed for the study and promotion of 
truth as it relates to the specialty of anesthesia in 
medicine, now therefore 


Be It Resolved that this society, in convention 
assembled, condemns the statements and the actions 
of Dr. J. F. Baldwin of Columbus, Ohio, in his 
utter disregard for truth and official records of 
recognized institutions as these relate to the prac- 
tice of anesthesia and his efforts to discredit scien- 
tific advance by the unethical practice of dissemi- 
nating false and misleading statements among 
medical, dental and hospital authorities throughout 
the United States. 
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MORTON, THE IMPOSTOR, IN THE HALL OF 
FAME 


Through the courtesy of Dr. Samuel S. Briggs, of 
Nashville, the Editor of the Journal has had the privi- 
lege of reading a number of books and reprints that 
had been assembled by his distinguished father, Dr. 
W. T. Briggs, a short time before his death, in which 
are set forth the claims for the discovery of anesthe- 
sia by Wells, Jackson, Morton and Long. The con- 
troversy among the three New England contestants for 
the honor and for remuneration by Congress for dis- 
covering anesthesia was 6ne of the bitterest in the 
annals of medicine. The “war of pamphlets,” what 
would now be called propaganda, as carried on by 
Wells, Jackson and Morton, and their friends and 
relatives, make interesting reading after more than 
half a century. 

The Editor of the Journal has tried to read without 
prejudice the evidence as presented by various affi- 
davits of the friends of each, and the facts seem to 
be as follows: Wells first produced nitrous oxide anes- 
thesia for the purpose of extracting teeth in 1844'; 
Jackson suggested to Morton the use of ether in den- 
tistry and surgery in 1846*. Jackson explained to 
Morton the properties of sulphuric ether and showed 
him how to use it on a towel. Soon afterwards Mor- 
ton,® giving Jackson no credit for the information, with- 
out which he could not have used ether, persuaded a 
group of surgeons in the Massachusetts General Hos- 
pital to allow him to etherize some of their operative 
patients; and the surgeons published the fact that the 
long-dreamed-of surgical anesthesia had been discov- 
ered. 

Had the three contestants known that Crawford W. 
Long, of Georgia, could present indisputable evidence 
that in 1842 he had removed a tumor from the neck 
of James Venable, while under the influence of ether, 
and that he had performed several other surgical op- 
erations on patients whom he had anesthetized before 
any one of them claimed to have used an anesthetic’, 
it is probable that they would not have wasted so 
much time and money in trying to establish their 
claims, with the hope of securing a reward of $100,000 
from Congress for being a benefactor to mankind. 

MORTON THE MERCENARY EXPLOITER OF ANESTHESIA 

The facts as presented by the friends of Wells and 
Jackson appear to place Morton as a glory-grabber 
equal to Dr. Cook of Arctic fame. They also make it 
plain that Morton’s chief purpose was to exploit for 
private gain the discovery of one of the greatest boons 
to mankind. Immediately after using ether in Nevem- 
ber, 1846, Morton patented it under the trade name of 
“Letheon,” which patent, by the way, Jackson seems 


1. Data on anesthesia prepared by Hon. Truman H. 
Smith, United States Senator from Connecticut, pub- 
— by John A. Gray, New York, 1859 

2. Congressional Report on ether discovery by 
Stanley and Evans, 1862. 

3. Ibid. 


4. Southern Medical and Surgical Journal, New 
Orleans, December, 1849, statement by Dr. Long with 
affidavits of Charles Venable, et al. 

5. Congressional Report, Stanley and Evans, 1859, 
p. 41. 
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of th 
to have good ground for asserting was obtained | ticula 
fraud. A few weeks later Morton employed Dani: sume 
S. Blake to travel through New York and the New Smitk 
England states selling the patent right to dentist in be 
and surgeons to use “Letheon.”” believ 

Morton was modest in his terms for the use of the f 
drug that had been known for many years prior to i assert 
employment as an anesthetic. In a circular date! oxide 
November 25, 1846, Morton generously offers t! Farm 
following terms to dentists for the rights to his i: —- 
vention and apparatus for producing ether anethesia scudic 

In cities 150,000 inhabitants, $200 for five years. a 

In cities of 50,000 and less than 150,000, $150 { a 
five years. ‘ight 

In cities of 40,000 and less than 50,000, $100 / — | 
five years. ; ant 

In cities of 30,000 and less than 40,000, $87 for { — 
years. : ~ 

In cities of 20,000 and less than 30,000, $75 for f ; ne 
years. eer 

In cities of 10,000 and less than 20,000, $62 for { _— 
years. — 

In cities of 5,000 and less than 10,000, $50 for fi . — 
years. z —_ 

Surgeons’ licenses for five years, 25 per cent. series 
all charges made for performing operations wher 
the discovery is used, etc. 

What would the Council on Pharmacy and Chemist» 
of the American Medical Association have to say 
“Letheon” were put on the market today? W! 
would some of our surgeons do if they had to gi 
25 per cent. of their fees for the privilege of us 
ether? Where would the anesthetists come in if 
surgeons had to give up one-fourth of their 
for operations on patients under ether? Mort 
seems to have been the first and the arch fee-split 


e.pec 
ccivec 
Gove! 


MORTON, THE CHARLATAN DENTIST 


Morte 
York, 


That Morton was untruthful as well as merce: 
is shown by the fact that under his signature 
the Boston Atlas he advertised falsely to the public real 

The subscriber, having returned from Washingt claim 
begs leave to give notice to his friends and patient as pc 
(Congress having decided the ether controversy in ‘iis 
favor), that he is now able to devote his attent 
to the various operations in dental surgery, particul 
to the administration of ether. Persons contempla' 
having artificial teeth inserted are assured that n 
ing can surpass the excellence of his operations in ¢!:! 
department. 


W. T. Morton, M. D. 
Congress never acted upon Morton’s claims. 


committee, by a vote of 3 to 2, reported his bill fa\ 
ably, but it was never passed. Such blatant adver’ 
ing of fraudulent claims proves that Jackson was 
justified in calling Morton an “unprincipled charlatan.” 
The book published by Senator Truman Smith 
Connecticut, setting forth the claims for the h 
6. Ibid, p. 27. 


7. Ibid, pp. 33-34. 
8. Ibid, p. 32. 
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of the great discovery of anesthesia by Wells is par- 
ticularly severe on Morton, and Senator Smith “as- 
sumed full responsibility for his statements.”* Senator 
Smith says that “Dr. Wells perished by his own hand 
in a paroxysm of insanity, induced, as his friends 
believe, by the attempt of Morton to filch from him 
the fame of his great discovery."" Senator Smith 
asserted that Morton knew of Wells’ use of nitrous 
oxide in 1845. Morton had practiced dentistry at 
larmington, nine miles from Hartford, for several 
years and had visited that city in 1845. Morton had 
studied dentistry under Wells in 1841 and 1842. Wells 
had also demonstrated the use of nitrous oxide in 
1345 in Boston and suggested at the time that ether 
might be used for anesthetic." It will be recalled 
that Morton claimed to be not only the first to use 
ether, but “the discoverer of anesthesia.” From the 
allidavits published by Senator Smith it is clear that 
Morton knew all about Wells’ use of nitrous oxide in 
1545, a year before he used ether. 

Senator Smith also charged that Morton main- 
teined in Washington an expensive lobby, who dis- 
pensed “champagne, segars and oyster suppers” to 
Congressmen and Senators.“ Senator Smith further 
charged that Morton used stolen money, about $50,000, 
furnished him by one Tuckerman, a defaulter, who 
expected to be reimbursed by Morton when he re- 
ceived the money which he hoped to get from the 
Government. 

Morton would not have been so severely criticised 
had he not been so mercenary. Among other efforts 
to profit by a scientific discovery, for which he de- 
serves little credit, was to have introduced in Con- 
gress a bill granting him $100,000 for the patent 
rights on “Letheon” for the Army and Navy.” Think 

a man who wanted pay for using an agent to 
alleviate the suffering of men wounded in the service 
of their country. 

[he Editor has also read carefully the ‘claims of 
Morton. His son, Dr. William J. Morton, of New 
York, strives hard to prove that his father was the 
real discoverer of anesthesia and that all the other 
claimants were impostors.” He makes as good a case 
as possible by perverting the facts, and many who 
have heard only Morton’s side are convinced 
that to him belongs the honor. Indeed, the Mor- 
ton propaganda has “fooled many people a part 
of the time,” and to such an extent that by a 
vote of the “intellectuals” of the United States he 
has been given a place in the Hall of Fame as the 
discoverer of anesthesia. That the histories and the 
encyclopedias, with few exceptions, have been misled 
by Morton’s propaganda is the reason he is generally 
given credit for having been the first to use an- 


Anesthesia, New 
1859. 
Ibid Introduction, p. 11. 
Ibid—many affidavits. 
Ibid, Pp. 130. 
Ibid, Introduction, p. 5. 
Ibid, Introduction, pp. 5-6. 

15. “The Invention of Anesthetic Inhalation or Dis- 
co\ery of Anesthesia,” by William J. Morton. D. 
Appleton & Co., 1880. 


published by John A. Gray, 


York, 
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esthesia. Few have taken the trouble to get the facts 
of the case. 


HALL OF FAME SHOULD INVESTIGATE MORTON'S CLAIMS 


It is never too late to right a wrong, and since 
Morton has been given a place in the Hall of Fame, 
it would seem that those in charge of that institution 
should appoint a committee to investigate the matter 
to determine if Morton deserves the honor, or if it 
fias been given through misinformation that has been 
carried in histories and encyclopedias for half a cen- 
tury. The Editor of the Journal believes that an un- 
prejudiced committee would find that Morton was 
an impostor and a mercenary promoter; and that to 
Crawford W. Long belongs the honor of discovering 
surgical anesthesia. 

The presentation of the claims of Dr. Crawford W. 
Long as the discoverer of anesthesia by Dr. Marion 
Sims should be read by those who desire to know 
the truth about the matter. Sims” gives a judicial 
statement of the relative claims of Long, Wells, Mor- 
ton and Jackson. His conclusion was that there can 
be no doubt of the fact that the honor belongs to Long. 
—Southern Medical Journal. 





STAMMERING, AS IT IS 


Ernest Tompkins, M. E. 
PASADENA, CAL, 


Four years ago Fletcher wrote in regard to stam- 
mering, “The sufferers from this affliction have looked 
to the medical profession for relief since the exist- 
ence of that profession and have looked in vain. 
While medicine has made almost unexampled progress 
in the understanding and treatment of known dis- 
eases, and has added to the list of those that were 
formerly unknown, regarding this old, old malady, 
whose record dates back at least to the Egyptian 
hieroglyphics, there is in the medical world of to-day 
little more than a confusion of personal opinions and 
theories. This subject is of sufficient im- 
portance to deserve better treatment.” This arraign- 
ment of Fletcher's, although it fails to give the pro- 
fession credit for Dr. Liebmann’s work, is not over- 
drawn in respect to the confusion; and it is as true 
today is it was four years ago. Those who have real 
regard for humanity and science and the medical pro- 
fession will endeavor to reduce that confusion. 

Before we can reduce the confusion we must real- 
ize the causes of it, and a little reading of the subject 
will show one cause to be mixed truth and error. Take 
a current example. Not long ago Dr. Kenyon made 
two contributions to the subject, a rather elaborate 
thesis’ and a short article’”’ These are valuable in that 
they show the habit nature of the disorder, even in 
its details; but their value is largely nullified in that 
they pronounce the disorder to be developmental. 
Rectification was of course necessary. Dr. Swift 
attempted it. He properly shows the invalidity of the 


16. Virginia Medical Monthly, 1882. 
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developmental allegation, but he denies the emotion 
of stammering. In short, he corrects one error but 
sets up a more serious error. Now what chance is 
there of getting the truth when every move in that 
direction is saturated with error? 

In Dr. Martin’s article entitled “Stammering,” pub- 
lished in the Medical Record of May 29, 1920, al- 
though the proportion of truth is large, still there is 
a modicum of error. Let us endeavor to make it all 
truth, And let us further endeavor to make the 
truth convincing. If that article can be revised from 
what it contains and can be made thoroughly con- 
sistent, then the reader ought to be convinced that 
the revision is reliable and instead of accepting it 
on the authority basis with necessary reservations, he 
can accept it on the reason basis with dependability. 

Dr. Martin tells us the nature of the disorder, and 
with slight interpretation of his account we may ob- 
tain a clear conception of it. He says: “A patient 
may, for instance, try to say ‘mother’ with his mouth 
wide open—an impossible position for the letter ‘m, 
which requires the lips pressed together. The in- 
delible impression made upon the mind of the stam- 
merer by his effort to speak, increases the physiolog- 
ical cause of his suffering. When laboring under the 
compulsive idea that he is unable to articulate nor- 
mally there is an undue amount of nerve energy re- 
leased by his brain in the attempt to control the 
organs of speech. The muscles laboring under this 
excessive innervation become rigid, jammed together, 


and a general juxtaposition results.” 

Now in the interpretation of Dr. Martin’s descrip- 
tions, in order to be backed by high medical authority 
and to avoid suspicion of bias, I will, for the general 
interpretation, quote Dr. Liebmann’s words regarding 


the stammerer: “If he has to speak, he becomes 
excited and makes voluntary efforts intended to bring 
out the ‘difficult’ sound, but which really obstruct it.”* 

Before we take up the special interpretation it is 
advisable to bear in mind that normal speech is auto- 
matic and that the stammerer’s efforts are voluntary. 
Credit for this distinction is also largely due to Dr. 
Liebmann. 

When the stammering child wants to say “mother” 
it remembers the humiliation of past failures in utter- 
ing that sound. It has been laughed at or reproved. 
In order to avoid further humiliation it makes a 
conscious effort to say the word, but no one knows 
how he talks, so the effort is misdirected. In this 
case the child probably reasons, “I must open my 
mouth in order to say the word,” and it opens its 
mouth too soon, thereby obstructing its normal 
speech. For this failure it is further humiliated, and 
this humiliation goes to increase its dread of speech 
difficulty and its determination to make more effort 
to talk. The habit is self-intensifying to an appalling 
degree. One point more is necessary. How does it 
begin? It begins by a temporary interruption to 
normal speech. There is no question about this in the 
cases acquired by imitation. The imitator consciously 
impedes his normal speech and no serious conse- 
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quences follow until the fear arises. Some one tells 
him he is likely to catch it or he remembers an imi- 
tator who has caught it or in some other way he is 
induced to make a voluntary effort to avoid catching 
it. That fright-impelled effort is misdirected and 
obstructs normal speech. Somebody laughs or mocks 
and the chain of misery is begun, probably to end 
only in the grave, not infrequently self-sought; and 
in spite of anywhere from half-a-million to a million 
such cases in the country, the score or more of 
writers on the subject please themselves by juggling 
personal opinions that keep up the confusion and its 
consequent appalling misery. Accidents and incidents 
also cause the temporary interruption which induces 
the disorder. A fall, a sickness, a fright will tem- 
porarily incapacitate normal speech and then the 
conscious effort is begun. 

If the above conception of stammering is valid 
it will harmonize all features of Dr. Martin’s dis 
cussion, sustaining the truths and amending the 
errors, and the discussion itself will justify the con- 
ception, warranting its acceptance by the reader. One 
thing should be kept in mind, namely, that although 
the origin of stammering is largely an unavoidable 
consequence of the peculiarities of the speech faculty, 
the continuance of stammering is an avoidable con- 
sequence of the cruelty of the human race. The 
stammerer would recover if society did not drive him 
deeper and deeper into his misery. Society humiliates 
him if he does not do as normal talkers do: if he 
does not answer questions, telephone, dictate, introduce 
friends, exchange greetings—in short, if he does not 
conform with speech conventions which are made jor 
normal talkers but are inimical to him. He is dis- 
charged from work or given inferior work, he is 
considered queer, he is ridiculed or scorned. In order 
to avoid this injustice he continues his efforts to talk, 
not realizifg that they constitute the actual trouble; 
and so he is forced into his impediment, for every 
convulsive effort induces more and worse efforts. 

Possibly one more point will help to a clearer under- 
standing of the disorder, and consequently of Dr. 
Martin’s discussion, and that is the recovery. Notice 
the word “recovery”—not cure. As we have shown, 
the stammerer interrupts his normal speech; so neces- 
sarily he has normal speech, else he could not in- 
terrupt it. Moreover, he uses his normal speech when 
he is not embarrassed. Most stammerers do far more 
normal talking than they do stammering. The stam- 
merers who approach muteness are almost invaria!!y 
those unfortunates whose impediment has been in- 
tensified by the prevailing treatments. But ever) 
stammerer does some normal talking; and this is the 
means of recovery, for it instills confidence of speech 
ability just as the stammering instills doubt of speech 
ability.. The recovery of the girls, a fact as obtrusive 
as it is avoided, is an illustration of this recovery. 
Their environment facilitates normal speech and dis- 
courages indulgence in stammering; so the fear of 
speech difficulty wanes to disappearance and normal 
speech then prevails. A considerable proportion of 
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male stammerers recover by the same means. Roughly, 
the time necessary for recovery is proportional to the 
extent of indulgence in the stammering. A _ child 
who has stammered for only a few days will recover 
quickly if it is not allowed to stammer, but a man 
who has stammered for most of his life will not 
entirely recover for several years. He may, of course, 
be brought to fluency by an artificial environment in 
which he is relieved of speech responsibility, but years 
of that fluency are necessary to dissipate totally the 
memories of past failures. 

Now let us take up the statements of Dr. Martin 
which agree with this conception of stammering taken 
from his own description. 

“Ignorance of this subject is appalling among those 
who have the care of children.” This is perfectly 
true, and it is also true of most of those who attempt 
to instruct those who have the care of children. A 
medical friend whom | interested in the subject set 
himself to learn about it by reading the medical 
literature on the subject, and he wrote me that he was 
perfectly confused by it. That result was practically 
inevitable, as may be realized from the’ fact that the 
three popular theories of the subject, namely, “tran- 
sient auditory amnesia,” “visual asthenia,” and 
Freudianism are each and all fallacions,°** yet a con- 
siderable proportion of the current contributions to 
the subject are expositions or variations of these 
theories. The public is not to blame for its ignorance 
of the subject. The blame rests with those who dis- 
seminate the misinformation. 


“Physical obstructions of the air passages seldom 
bear a direct relation to stammering. They may, per- 
haps, be causal agents through interference with clear 
enunciation or perfect articulation, but cannot be con- 


’ 


sidered a cause per se.” This is a clear view in face 
of the fact that a great proportion of the discussions 
are to the contrary. Dr. Makuen was a firm believer 
that nose and throat affections had an etiological rela- 
tion to stammering, and it was only shortly before 
his death that he came to the conclusion that “stam- 
mering is a psychical rather than a physical disorder.” 
We can readily see that Dr. Martin might have gone 
further and said that physical obstruction of the air 
passages has no relation to the disorder. Since the 
continuing cause is the fear of speech difficulty, the 
obstruction could not be, or contribute to, the con- 
tinuing cause; so, if it had any causal relation, it 
could only be as an inducing cause. But there is no 
apparent way in which obstructed—partially obstructed 
—air passages could induce the conscious, misdirected 
effort of speech. A stammerer may have catarrh. 
Many stammerers do. But no relation between the 
two affections has ever been shown, and the nature 
of the disorder indicates that there is no relation; so 
it is wrong to allege one. 

“Nor does nervousness cause stammering, as com- 
monly supposed.” Here, again, Dr. Martin is right, 
and the subject is important. Although the popular 
theories hold the field by reason of their novelty, the 
great resort as a cause of stammering is nervousness. 
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For lack of a known cause it holds the place in stam- 
mering that “heart failure” does in mortality; and 
it is pleasing to hear an authority speak against it. 
Most stammerers are nervous. They are pestered 
beyond the comprehension of a normal speaking per- 
son. They are almost never free from planning and 
scheming to express themselves without stammering. 
They arrange and rearrange their comings and goings 
to that end. They construct and reconstruct their con- 
versation, keeping in mind sets of remarks for each 
expected contingency. But every contingency cannot 
be foreseen, and, in spite of the prodigious mental 
effort, stammering is unavoidable. The wretched 
victim of misapplied convention blushes, sweats, 
writhes, and inwardly curses the fate that blights 
almost every feature of his life. Nervous? Yes. 
Who would not be nervous under the circumstances? 
But the nervousness is resultant, not causal. 

“A common fallacy in attempting to correct a case 
is to ask the stammerer to take a breath before speak- 
ing each word or group of words. The fact that he 
is made to realize that he must take a breath recalls 
to his mind his inability to speak as others do. He 
even recalls the mental pictures of his past suffering 
and fear predominates to such a degree that all the 
coordination of nerves controlling speech is tempor- 
arily destroyed.” This is such a good account of the 
effect of breathing exercises, namely to intensify the 
stammering, that one hesitates to correct any portion 
of it. However, the nerve coordination is not 
destroyed any more than the coordination of one’s 
optical nerves is destroyed if the sight is obstructed 
by holding the hand over the eyes. The sight is 
blocked, but there is no upset in the visual mechanism. 
And that is true of stammering. The speech mechan- 
ism is in perfect order, ready to run, but the voluntary 
effort blocks the running. Anyone can prove that for 
himself. Let him hold his mouth open or shut and 
try to talk at the same time. He will to all appear- 
ances be stammering, but his nerves and his cerebrum 
are in perfect order, as he will find if he desists from 
the obstructive effort and allows his speech to operate. 
The grand mistake that practically all the investigators 
make is to translate the struggle from the peripheral 
organs to the central organs. Why not see things as 
they are? Indeed, any but a blind man can see the 
peripheral struggle, and many investigators—Denhardt 
among them—show photographs of the contorted 
muscles. Now be content with that, for a scientific 
deduction is merely a comprehensible description. But 
to change the facts and allege an internal struggle 
is the reverse of science—it is superstition. No valid 
evidence of an internal struggle has ever been pre- 
sented, and the disorder is fully accounted for by the 
external struggle, of course taken in connection with 
the impelling fright. 

Let us return to the breathing exercises. In pre- 
war days when every German practice was considered 
worthy of emulation merely from the fact that it was 
German, the breathing exercises were considered to 
be the most important feature of practically every 
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treatment. Specialists and would-be specialists were 
determined to force the German system of treating 
stammering into our schools, and in some cases they 
succeeded. However, Dr. Martin tells us, and tells 
us truly, that the breathing exercises inculcate stam- 
mering. Consider, then, that stammering children in 
the public schools are being forced deeper into their 
affliction by treatments advertised to be beneficial but 
really intensifiers of the disorder. Read the reports 
of these treatments forced on the stammerers and you 
will find the breathing exercises still extensively used. 
But how can they be reported beneficial? For the 
simple reason that any distracticn is a temporary re- 
liever of stammering, and the exercises when new, 
and especially when practised in a non-embarrassing 
environment, afford a distraction which brings about 
temporary fluency, generally advertised as cure. In 
reality, in the child’s natural environment, its efforts 
to breathe as it is taught, keep its difficulty in mind 
and thereby increase it. Credit to Dr. Martin for 
showing the mistake of this treatment and credit to 
Dr. Liebmann, who since twenty years ago has been 
a voice crying in the wilderness against it. 

Now let us take up the features in which Dr 
Martin’s article fails to agree with his description of 
stammering. He says, “It is difficult to discover any 
cogent reason for stammering, for the original causes 
may be remote, having left only the effect.” That 
seems to indicate failure to grasp his own description 
completely. What is difficult about it? A boy culti- 
vates the habit of interfering with his normal speech, 
and fearing to contract the disorder, persists in inter- 
fering, not realizing that he is blocking his speech 
with every voluntary effort. Each effort increases his 
impression of speech disability, so the disorder grows 
on him. The course of events is perfectly logical 
and perfectly in accord with the observed and fre- 
quently recorded facts. Stammering is no longer a 
mystery. 

“In the correction of speech defects it must always 
be remembered that each case must be solved as a 
personal equation.” This belief was formerly fairly 
extensive from the fact that no two stammerers feared 
the same group of sounds, but since the appearance 
of Freudianism we hear it proclaimed by nearly every 
authority. In fact, there is no real basis for it. The 
stammerer fears the sounds with which he has had 
trouble, and these have some tendency to become 
stereotyped, for he will make further effort to avoid 
difficulty with them and thereby will continue the 
difficulty. But the course of recovery is identical with 
every stammerer, namely to “cut out” the stammering 
and to cultivate the fluent talking. 

“The teacher is kindest who makes him prove that 
he can speak—when she forces him to overcome the 
handicaps of the class room.” This is refuted by 
almost universal testimony and by the nature of the 
disorder. Rudolf Denhardt's testimony is convincing. 
He says, “For many stammering children the entrance 
in school inaugurates a significant period in the de- 
velopment of their impediment in which spring up 


December, 1921 


new and grave dangers. The increased demands 
which the lessons place on their speech, the appre- 
hension of making an exposure of their impediment 
before their comrades and becoming a welcome prey 
to ridicule; the anxiety regarding the opinion of the 
teacher; the not always appropriate treatment of the 
stammerers by the teacher; the realization coming tirst 
on the school bench with full force, of reduction in 
grade through no fault of their own, below others of 
no more ability—aill this combines to engender in the 
soul of the stammerer every feeling which contributes 
to the increase of his impediment.”’ Evidently Den- 
hardt does not find the conventional school treatment 
the kindest thing to the stammerer, and Denhardt 
gives his reasons instead of making a dogmatic state- 
ment. Albert Gutzmann says, “The school conditions 
—or similar ones elsewhere—call out the feelings ot 
anxiety and shame and the impediment wins the 
mastery over the individual.”” H. Gutzmana says, 
“Anxiety in the presence of the teacher, shame in 
the presence of the school children increase the trouble 
extraordinarily, and that in a very short time.” Dr. 
Wile says “Unter ordinary circumstances the very act 
of recitation increases and tends to protract the dis- 
ability." 1 could fill a page of the Medical Record 
with such testimony from records at hand, and am 
conhdent that 1 could fill a whole number with a little 
research. but what is the use of multiplying evidence 
of what is evident? We have already shown that the 
custom of forcing the stammerer to talk is responsible 
tor the continuance of the disorder. If he was allowed 
to take his time or not to talk at all when tired, ill, 
or discouraged, the fluent periods would remove the 
fear of disability and he would recover. He is con- 
stantly scheming to avoid stammering, but society as 
constantly forces him into it. Here in our supposed- 
to-be enlightened and Christian land we are forcing 
three hundred thousand stammerers into lives oi 
misery in our public schools, and although the Com- 
missioner of Education has repeatedly had the fact 
brought to his attention, he declines to use his in- 
fluence to stop it.” 

“In my treatments I use a series of vocal gymnastics 
which I have carefully developed. The faithiul prac- 
tice of these exercises will not only intensify the 
auditory images of the stammerer. ” In “audi- 
tory images” we find the “auditory amnesia theory” 
cropping up again. It is hydra-headed. Whether or 
not these exercises intensify the auditory image is 
immaterial. Stammering is independent of the audi- 
tory image. The big question is, “Are the vocal 
gymnastics beneficial?” Dr. Liebmann says they are 
injurious, and he eschewed them along with the breath- 
ing exercises years ago. What is the effect of the 
exercises? Dr. Martin tells us that they have the 
effect of “focusing the attention upon direct control of 
the muscles employed.” But that is the stammerer’s 
trouble—conscious effort at speech; and just what it 
is necessary to avoid. Dr. Martin recognizes such 
necessity for avoiding the breathing exercises, but he 
fails to see that it is equally true of the vocal exer- 
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Let us pause a minute and take a broad view 
of the situation. 


cises. 


Why were breathing exercises and vocal exercises 
ever used? For the simple reason that it was thought 
the stammerer needed to be taught how to breathe 
and how to talk; our predecessors thought that the 
stammerer was deficient in these two functions. What 
was the result? It was temporary improvement and 
generally ultimate intensification of the disorder. Oh, 
1 know, for I went through it—many times. .\ few, 
whose environment is favorable, 
recovery, in spite of the treatments. The proportion 
of recoveries, and after years of time, is variously 
put at from 1 per cent. to 10 per cent. Of the many 
cures which I attended | do not know of one recovery 
at the cure, and I do know that most of the attendants 
continued to stammer worse than when they originally 
took the cure, and after repeated treatments. What is 
the situation now? It is that we are very slowly com- 
ing to realize—what was always evident—that the 
stammerer’s breathing and speaking are all right when 
he ceases to interfere with them. 


may progress to 


Leave him alone 
and he talks to himself fluently, hypnotize him and 
tell him that he is an orator and he orates, elate him 
and he is fluent, enrage him to the extent that he 
forgets his idea of speech disability and he will ex- 
press his feelings without a hitch. He knows how 
to breathe and to talk, and, what is more, he knows 
these things better than anyone can teach him. His 
trouble is that he interferes with his speech by con- 
scious speech efforts, and the exercises encourage him 
to do it more so. It is much te Dr. Martin’s credit 
that he has spoken up regarding the intensifying effect 
of the breathing exercises; but he has still another 
step to take, which is to put the vocal exercises in 
the same class. 

In closing it might be well to outline what should 
be done with stammering. Certainly we should cease 
irom intensifying it. The public schools are the big 
factor in the continuation of the disorder, not only by 
making the stammerer worse but by favoring the con- 
tagion. The stammering child should be allowed to 
write his recitations and should be forbidden to stam- 
mer on school property. This one would 
within a few decades extirpate the disorder, for even 
severe stammerers would recover during the ten years 
f schooling. However, a five-year intensive cam- 
paign for the extirpation of stammering shows such 
a reform to be unpopular. The cure is wanted. 
us the cure.” Let me outline that again.“ To begin 
with, except at the very inception of the disorder 
there is no recovery sufficiently quick to warrant the 
ame cure. Tell me how to destroy memory of speech 
difficulty without deleterious results and I will tell 
you a quick cure for stammering—otherwise not. One 
who long walks the path of the stammerer has a long 
walk back—not necessarily as long as the walk in, for 
a favorable environment may produce fairly rapid 
results. The means of recovery is the reverse of the 

eans of cultivation of the disorder. The 
speech difficulty built up of repeated 


reform 


“Give 


fear of 


was speech 
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failures, and that fear can be removed only by re- 
peated speech successes, and, of course, by desistencc 
from further failure. First, the environment which 
conduces to fluency must be provided, such as freedom 
from speech responsibility, from embarrassment, weari- 
ness, and anything of a depressing nature. Hygiene 
is beneficial in that it contributes to buoyancy, and 
that contributes to fluency. Every stammerer should 
always carry a pad and pencil and the determination 
to use them rather than 


stammer, for without the 


latter they are useless) He should have congenial 
company, preferably one companion at a time, and 
should be kept talking, fluently. At first his remarks 
will be short, for he can not say many words without 
remembering trouble with a coming one and making 
trouble when it arrives. Thereupon he should check 
himself, or be checked, and should do anything but 
stammer. He may “let it go,” he may write it, he 
may use a synonym; but in any case he should avoid 
stammering. There is no valid reason why the insti- 
tutions now treating stammering by methods which 
intensify the disorder should not treat it by this 
rational and beneficial method. The environment is 
there, and the associates are there, for two stammerers 
will often converse with comparative fluency on ac- 
count of the bond of sympathy between them. Re- 
covery will not ensue at the treatment 


stammerer makes a long residence there. 


unless the 

Apparent 
recovery, that is, complete fluency, may occur, just as 
it does with the present treatments; but the under- 
lying fear will still be there, just as it is with the 
present treatment, ready to spring into full strength 
with a few speech failures. Complete subjugation of 
it is possible only by consistent maintenance of the 
regimen. Dr. Kenyon is right in saying that real 
recovery must occur in the stammerer’s natural en- 
vironment.” He must learn to keep the fear in sub 
jugation there before he is master of his speech. The 
temporary uplift and the proper course of procedure 
may be obtained at the treatment, but the 
must be patiently worked out under the 
circumstances in which the stammerer lives. 


ultimate 
recovery 
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Correspondence 


LAY MEDICINE 


Woodstock, Illinois, 
November 14, 1921. 

To The Editor: What happens when heads of 
social societies are given too much freedom in 
medical matters? Just an example of what hap- 
pens when community nurses and heads of social 
improvement societies are given too much free- 
dom in medical matters: 


“BEWARE OF PINT, CAUTIONS CORONER 


“In Mrs. Mary B. Dalbey’s very able monograph 
in yesterday’s Sentinel on the treatment of colds we 
find the following advice: 

Citrate of Magnesia is 
which tastes like lemonade. 
dose is a pint bottle.’ 

“Above advice might lead some parents to ad- 
minister this generous dose to a child of tender 
years. The results would be tremendous if not dis- 
astrous and very likely a coroner’s jury would write 
the grand finale of the tragedy. 

“After all it is good policy to have the milliner 
make your bonnet, let the plumber do your plumb- 
ing and get advice from a doctor in case of sick- 
ness. 


a pleasant cathartic 
Children like it. The 


“E. WINDMUELLER.” 

The Mrs. Dalby in question is not a nurse but 
just an average lay woman who pulls down a snug 
salary as head of the McHenry County Home 
Bureau. 

She gives advice on anything from dietetics to 
the scientific care of the family bull. 

Of late she has appeared in print in the county 
papers writing extensive monographs on the 
etiology, diagnosis and treatment of disease. 
When I had a chance I “called” her. 

Sincerely, 
E. WINDMUELLER. 





SEVERAL OF OUR OPPONENTS PROFESS 
CONVERSION TO OUR CAUSE 
PROFESSIONAL GuILD oF NEW JERSEY GETS 
RESULTS 


Newark, N. J., Oct. 26, 1921. 
To the Editor: Our professional Guild in 
Union County, under the leadership of the 
physicians, defeated for re-nomination at the pri- 
mary, assemblyman Sidney W. Eldridge, who at 
the last session of the legislature tried to block 
our bill dealing with the Chiropractic situation, 
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which later became a law, despite his opposition. 
As chairman of a special committee of the as- 
sembly he drafted Osteopathic and Chiropractic 
substitutes which favored both of these groups. 
The substitues were beaten as our Bill went to 
victory. 

To show how effective the Guild campaign 
was, Eldridge ran fourth in the primary, seventy- 
five votes behind a third man (three were 
nominated) and 5,000 behind the first man who 
led the ticket. In previous years, Eldridge, 
who was popular in his County, always led his 
ticket both in the primaries and on election day. 

An assemblyman named Downs of Morris, a 
pal of Eldridge’s, and a member of that special 
legislative committee, who tried to ditch our bill 
and advance thé others, was pulled out of the as- 
sembly race by the political leaders in his county. 
The third man, Patterson of Hudson, we will 
defeat on election day. 

Tozer of Bergen, who opposed our measures 
while supporting the Chiros. and Osteopaths, was 
beaten at the primaries, largely through our 
efforts. 

We have kept up our organization work and 
educational campaign among the Doctors, and 
in checking up our candidates, we feel safe that 
no inimical legislation will pass at Trenton this 
Winter. We have had several of our opponents 
in the legislature profess conversion to our cause. 
We will add another Doctor to the Senate roster 
on election day. 

We will have a fight on our hands with the 
Osteopaths at the legislature, as they are going 
to seek the right to prescribe drugs and perform 
surgical operations without meeting the quali- 
fications and standards that the M. D.’s are re- 
quired to meet. 

We are told that the Chiros. will try for a bill 
to place their case before the people on referen- 
dum. Our welfare committee will probably have 
a bill from our viewpoint handling the Osteo- 
pathic situation setting forth how far they can 
go as Osteopaths in prescribing drugs and per- 
forming surgical operations. 

Josern H. Gunn, 
Executive Secretary. 

Nore: The doctors of Illinois should take 
cognizance of the work accomplished by the Doc- 
tors of Union County, New Jersey. What can 
be accomplished in New Jersey can be dupli- 
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cated in any County in Illinois. We have several 
members of the Illinois legislature that should 
be retired, likewise we have some men in the 
National Congress that should be relegated to the 
dump heap at the next election. Men who are 
advocating Russian Soviet Government schemes 
such as Madam Kolantai’s Russian system of 
Maternity which Professor Sokoloff the dis- 
tinguished Russian characterizes “as a crime 
which knows no parallel in the history of the 
world” and which it is claimed has destroyed 
morally as well as physically a whole Russian 
generation. Sir Paul Duke says that the central 
tragedy of Russia today is the result of Bol- 
shevist corruption under Madam _ Kolantai’s 
“Welfare” and “Maternity” system. 





A NEEDED AMENDMENT TO THE 
COPYRIGHT LAW 
St. Louis, Mo., Oct. 28, 1921. 

To The Editor: Our present copyright law, 
containing many excellent features, was approved 
March 4, 1909, and went into effect July 1, 1909. 
It has been amended three times: March 2, 1913, 
March 28, 1914, and Dec. 18, 1919. The law 
has one defect, viz., it does not prohibit the print- 
ing of a date on the title-page different from that 
of the copyright. 

Section 19 of the original Act says: “That 
the notice of copyright shall be applied, in the 
case of a book or other printed publication, upon 
its title-page or the page immediately follow- 
ing,” ete. 

Owing to the loop-hole mentioned above, a 
few unscrupulous publishers of medical and 
other books are able to deceive the purchaser. 
The busy physician looks at the title-page, notes 
the date, turns over a few pages hurriedly, 
glances at the illustrations, and (rarely) exam- 
ines the index—and orders the book. Unless he 
knows the date of copyright, he knows not the 
date of the printing of the book. 

The present law should be amended so that, if 
the title-page bears a date it must be an honest 
one, viz., that of the year of the granting of the 
copyright. 

The writer has called the attention of the 
Honorable Selden P. Spencer, junior United 
States Senator from Missouri, to this matter, 
and has received assurance that he will intro- 
duce the proposed amendment. While it might 
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be feasible to secure the adoption of the proposed 
amendment solely on the justice and merits of 
the question, it would appear advisable that the 
proposed measure should have the support of 
the organized medical profession. 
Sincerely, 
JAMES Moores Batt, M. D. 





CHRISTIAN HOME ORPHANAGE SEEKS 
ASSISTANCE 
Council Bluffs, Ia., Nov. 12, 1921. 


To the Editor: The close times and increased 


population have dealt the Christian Home Or- 
phanage of Council Bluffs, Iowa, a heavy blow. 
This institution cares for an average of 250 little 
children daily. 


It also conducts a department 
for aged, dependent women, and a department 
for deformed and crippled children. The insti- 
tution was founded in 1882, and since that time 
has provided for an average of 500 homeless peo- 
ple annually. The institution is at present strug- 
gling under a heavy debt, and with winter at 
hand, and calls from the needy repidly increas- 
ing, efforts are being made to wipe out the debt 
by a Thanksgiving offering. This institution is 
the only home that hundreds of destitute chil- 
dren and aged women know. The Home is sup- 
ported entirely by voluntary contributions of 
charitable people. It receives children from any 
part of the country, employs no traveling agents 
and is absolutely non-sectarian. This great insti- 
tution sorely needs your help now. Send them 
a Thanksgiving donation and help them pay off 
the old debt and care for many hundreds who 
will seek food and shelter there this winter. Ad- 
dress, The Christian Home Orphanage, Council 
Bluffs, Iowa. 





Public Health 


DECLINE IN TUBERCULOSIS DEATH RATE 


According to the records of the State Department of 
Public Health, mortality from tuberculosis in Illinois 
has declined almost 35 per cent during the past four 
years. In the fiscal year of 1917-1918 there were 8,402 
deaths from all forms of tuberculosis, while during 
the year that ended June 30, 1921, there were only 
5,594 deaths from these causes. This corresponds to 
an actual reduction of 2,808 deaths or an average de- 
crease of nearly two deaths per day during the four- 
year period. On the basis of deaths per 100,000 popula- 
tion the mortality has decreased from 133.9 in 1917- 
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1918 to 85.1 in 1920-1921. The work in Cook County, 
where a little less than half the population of the state 
resides, is responsible in no small measure for the suc- 
cess of the anti-tuberculosis campaign. In that county 
the reduction in the number of deaths from tubercu- 
losis for the four-year period under consideration was 
1,797 while that for the remainder of the state was 
1,011. It will be seen, therefore that considerably more 
than half of the reduction in the state tuberculosis 
mortality rate has been accomplished in Cook County. 





Book Reviews 

MepicaL Cuinics or NortH America, September, 1921. 
Volume 5. Number 2. Published bi-monthly. W. 
B. Saunders Company. Philadelphia and London. 
Price per year $12.00. 
This is the Mayo-Clinic number. 

the usual high standard. 


The work is up to 
It gives a report of the 
clinics of Drs. Benedict, Barlow, Lemon and Barnes, 
Carman, Plummer and Vinson, Willius, Eusterman, 
Burkman, Buie, Boothby and Sandiford, Roundtree, 
Wilder, Bumpus, Jr., Stacy and Joseph, Shelden, 
Stokes, Woltman, Fitz, Sanford, Magath and Rose- 
now. 


DISEASES OF THE DiGESTIVE ORGANS, DIAGNOSIS AND 
TREATMENT. By Charles D. Aaron, M. D., Third 
Edition, thoroughly Revised. Illustrated with 164 
engravings, 48 roentgenograms and 13 colored plates. 
Lea & Febiger. Philadelphia and New York. 1921. 
Price $10.00, 


The subject of gastroenterology is receiving a great 


deal of attention at the present time. This work meets 
a long felt want. The work shows the readiness and 
accuracy with which diseases of the digestive organs 
may be diagnosed and the prospect of a recovery 
therefrom very materially enhanced. Much new mate- 
rial has been incorporated in this edition, bringing the 
subject strictly up-to-date. 


BacTerIoLocy ; GENERAL, PATHOLOGICAL AND INTESTI- 
nat, By Arthur Isaac Kendall. 
Thoroughly Revised. 
and 8 plates. 
York, 1921. 
As a result of the great war there has been much 

advance in the science of bacteriology. 


Second Edition. 
Illustrated with 99 engravings 
Lea & Febiger. Philadelphia and New 
Price $6.00. 


In recent years 
there has been much improvement in the methods of 
investigation and in modifications of pre-existing views 
in the important field of infection and prevention of 
many diseases. The author has kept in touch with the 
changing conditions and this work brings the subject 
strictly up to date. This necessitated the re-writing of 
entire sections of this book and extensive changes and 
additions to nearly every chapter. 


THe GLANDS REGULATING 
Berman, M. D. 
York. 1921. 


Louis 
New 


PERSONALITY. By 
The MacMillan Company. 


December, 1921 


This is an interesting volume divided into XIII chap- 
ters, showing how the glands of internal secretion 
were discovered, describing the glands, thyroid and 
pituitary, adrenal gonads and thymus; the glands as 
an interlocking directorate—how they influence the nor- 
mal body—the mechanics of the masculine and fem- 
inine; the rhythms of sex, how they influence the 
mind; the backgrounds of personality; the types of 
personality ; historic personages; applications 
and possibilities the effect upon human evolution, 


some 


Tue Lire oF Jacop HENLE. 
Medical Life Company. 
$3.00. 

This is the first biography in the English language of 
one of the makers of modern medicine—and also one 
of the most human and humorous figures. His inim- 
itable letters are among the wisest and wittiest in all 
medical literature. His career was so romantic that 
it was utilized by both novelists and dramatists. 

In presenting this work the author feels that every 
physician should be familiar with the man who be- 
queathed to us the true knowledge of epithelium, the 
rational outlook upon pathology, the germ theory on 
which we have built the corner stone of modern medi- 
cine. The edition is limited to 500 copies, of which 
100 is offered for sale. 


By Victor Robinson, M. D. 
New York. 1921. Price 


1920 CoLLecTEp Papers OF THE Mayo Cuinic. Rochester 
Minn. Octavo of 1392 pages, 446 illustrations. 
Philadelphia and London: W. B. Saunders Com- 
pany. Cloth, $12.00 net. 

This is the twelfth volume. 
standard of the previous editions. 


It is up to the high 

It has many papers 
on each of the following: alimentary tract; urogenital 
organs; ductless glands; heart; blood; skin and 
syphilis; head, trunk and extremities; nerves; technic 
general. 
DISEASES OF THE Skin. By Henry W. Stelwagon, 
M. D. Ninth Edition revised with the assistance of 
Henry K. Gaskill, M. D., attending Dermatologist 
to the Philadelphia General Hospital. 1313 pages 
with 401 Text Illustrations and Half-tone Plates. 
Philadelphia and London: W. B. Saunders Com- 
pany, 1921. Cloth, $10.00 net. 


The fact that this work has run through nine re- 
visions speaks volumes in its favor. Much that was 
superfluous in previous work has been eliminated, 
much new material has been incorporated in this 
edition particularly information relative to Acroder- 
matitis Hiemalis, Endothelioma, Espudia, Keratolysis 
Exfoliativa, Amebiasis Cutis, and Folliculitis Ulery- 
thematosa Reticulata. 


SurcicAL Anatomy. By William Francis Campbell 
M. D., Surgeon-in-Chief at Trinity Hospital, Brook- 
lyn, N. Y.; Sometime Professor of Anatomy and 
Professor of Surgery Island College Hospital 
Third edition, revised. 681 pages with 325 original 
illustrations. Philadelphia and London: W. B. 
Saunders Company, 1921. Cloth $6.00 net. 





December, 1921 SOCIETY 

The purpose of this book is to aid the student and 
practitioner in mastering the essentials of practical 
anatomy. No teacher can impart, or student assimilate 
all the details of anatomy. The facts must be sifted, 
their comparative values fixed, and the reason for 
their acquisition demonstrated by directing attention 
to the practical problems with which they are as- 
sociated. This work meets the requirements. It 
should be in possession of every surgeon and student 
of anatomy. 


History oF Mepicine, WitH MeEpIcAL CHRONOLOGY, 
SUGGESTIONS FoR Stupy AND BrsiioGRapHic Data. 
By Fielding H. Garrison, M. D., Lt.-Colonel, Medical 
Corps, U. S. Army, Surgeon General's Office, Wash- 
ington, D. C. Third edition, revised and enlarged. 
Octavo of 942 pages with 257 portraits. W. B. 
Saunders Company, Philadelphia and London, 1921. 
Cloth, $9.00 net. 

This work is very valuable. It fills a much needed 
void in that it brings the subject of medical history 
up to date. In this work a careful account has been 
rendered of the newer findings of Sudhoff, Neuburger, 
Wickersheimer, Singer and other European investiga- 
tors of ancient and midieval medicine. Much is told 
of Chinese medicine on the history of Pediatrics, 
Dentistry, Public Hygiene, Military Medicine and Med- 
ical Lexicography; on the earlier nuclei of medical 
education in the United States; on recent Japanese, 
Spanish and Latin American Medicine, etc. 


Tue SPLEEN AND Some oF Its Diseases. By Sir 
Berkeley Moynihan,, of Leeds, England. 129 pages 
with 13 full page diagrams, Philadelphia and Lon- 
don: W. B. Saunders Company, 1921. Cloth, $5.00 
net. 

Surgery of the Spleen has hitherto enjoyed only a 
very restricted field. In recent years the part played 
by the Spleen in diseases has been recognized and an 
extension of surgical treatment to cases of Cirrhosis 
of the Liver, Pernicious Anaemia, Haemolytic Jaun- 
dice, etc., has taken place. 
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COOK COUNTY 

CHICAGO MEDICAL SOCIETY 

Regular Meeting, November 2, 1921 
Ex-Service Cardiopath Joseph M. Patton 
Discussion Jos. A. Capps, Frederick Tice 

. Subphrenic Abscess. Lantern Slides 

etna eeekack saul J. N. Hall, Denver, Colo 
Discussion Frederick G. Dyas, Karl Meyer 


Joint Meeting of Chicago Medical and Chicago Laryn- 
gological and Otological Societies, November 9, 1921 
1. Problems of the Deaf. By Invitation 
PAT TOE. © M. A. Goldstein, St. Louis, Mo. 
2. Problems of the Hard of Hearing and the Use of 
Electrical Hearing Devices. .Geo. E. Shambaugh 


PROCEEDINGS 


’. Community Organization for the Deafened 

Miss Valeria D. McDermott, Executive Secre- 

tary, Chicago League for the Hard of Hearing 

Discussions to be opened by Miss Mary McCowan, 

first teacher of the deaf in Chicago; Dr. Frank G. 
Brunner, Director of Special Education, Public Schools 
of Chicago; Miss Gertrude Torrey, Principal of Chi- 
cago School of Lip Reading; Drs. Norval H. Pierce, 
Joseph C. Beck, J. Gordon Wilson. 


Regular Meeting, November 16, 1921 


i. The Determination of Dental Focal Infections by 
Means of the Radiogram.......M. J. Hubeny 
Discussion... Eugene Talbot, Sr., Frederick Molt 
2. The Psychic Element in Medical and Surgical 
Practice. Jos. Rilus Eastman, Indianapolis, Ind. 
Discussion 
.....Julius Grinker, Emil Ries, Chas. L. Mix 


Regular Meeting, November 23, 1921 


immunization Against Diphtheria by Means of Toxin- 
Antitoxin...Abraham Zingher, Ass’t Direc- 

tor, Bureau of Laboratories, New York, N. Y 
he cd ead Isaac A. Abt, Clifford 

G. Grulee, Julius H. Hess, John Dill Robertson 


Regular Meeting, November 30, 1921 


When is the Simple Mastoid Operation Indicated 
in the Treatment of Acute Mastoiditis? 


New Methods of Cesarean Section. .Jos. B. DeLee 
Discussion . S. Hillis, W. C. Danforth 
An Analysis of “Christian Science” from a 
Medical Standpoint.........Edmund Jacobson 
Discussion. ..Harold N. Moyer, Ralph C. Hamill 





CHICAGO LARYNGOLOGICAL AND OTO- 
LOGICAL SOCIETY 


The regular monthly meeting of the Chicago Laryn- 
gological and Otological Society was held on Monday 
evening, February 7, 1921, at the Palmer House, at 
eight o'clock. 

The President, Dr. Alfred Lewy, in the Chair. 

DEMONSTRATION OF CASES AND INSTRUMENTS: 


Dr. George M. McBean presented a patient with a 
swelling in the right side of the soft palate. There 
was no complication of any kind, no pain and no 
history was obtainable. The patient was in the army 
a couple of years ago and at that time was told he 
had a large right tonsil. Dr. McBean had put a needle 
into the growth recently but obtained no fluid. He 
believes it to be a fibroma of the soft palate. 


DISCUSSION 


Dr. George E. Shambaugh said the situation did not look 
unlike a type of large tonsil which one occasionally encounters, 
in which the enlargement is for the most part upward between 
the folds of the soft palate. The enlargement was more 
exaggerated in this case than he has ever seen from a tonsil 








He recalled a case where this type of enlargement of the 
tonsil existed on both sides in a patient who suffered a great 
deal because of frequent attacks of acute tonsilitis. Tonsils 
were removed under local anesthesia. The operation was fol- 
lowed by more or less paralysis of the soft palate resembling 
the situation observed after diphtheria. The annoyance from 
fluid getting up into the nose when the patient attempted to 
swallow persisted a number of weeks but the end results were 
entirely satisfactory. 

Dr. Joseph C. Beck was reminded of two cases, one of which 
proved to be a calculus (amigdolyth). The case presented 
much the same appearance as Dr. McBean’s, but upon opening 
the supratonsillar fossa he found a mass larger than a small 
hazelnut, which was made up of a concretion like a stone. 

The second case, seen about two weeks previously, was 
referred to them as a sarcoma and had a growth coming over 
from the posterior lateral wall. Upon exposing the tumor for 
microscopic examination they found a definite capsule. A 
piece of the capsule was: excised and found to be quite dense 
below which there was a soft tissue and upon sectioning the 
tissue it was found to be lipomatous. 


Dr. Samuel Salinger presented a pathological speci- 
men from a case of extradural abscess and extensive 
sinus thrombosis. They had removed a large clot 
extending from the knee to the bulb and tied the 
jugular. The boy got along well for a week, but the 
jugular wound became infected with what proved to 
be a diphtheroid organism. On the tenth day the 
dressings over the neck wound were found to be 
saturated with blood. The patient was put on the 
operating table and removal of the dressing was 
followed by an enormous gush of blood. The com- 
mon carotid was tied but the patient expired shortly 
afterward. The specimen presented showed an erosion 
of the common carotid from without about the size 
of a small pea. Dr. Salinger was not sure whether the 
rupture was due to infection, to the rubbing of the 
ligature on the artery, or whether Dakin’s solution 
with which the wound had been irrigated had anything 
to do with it. 

DISCUSSION 


Dr. Holinger said that in a paper which he had read some 
time ago on sinus thrombosis he mentioned a case from the 
literature of erosion of the cartoid followed by fatal hemor- 
rhage, caused by the ligature around the jugular vein. The 
pulsation of the carotid caused the friction. 

Dr. Joseph C. Beck did not agree with Dr. Holinger as to 
the cause of the rupture. He had seen a similar rupture in 
a case of suspected carcinoma, which, however, was a healed 
out Bezold abscess. In that case they made a complete dis- 
section of the common carotid, both external and internal, 
and the jugular vein. These were protected with dressings 
and the next day upon dressing the patient, who was a phy- 
sician, they found an enormous bullae formation over the side 
of the neck. Upon puncturing these bullae they found a pure 
culture of a diplococcus. The wound was left exposed for 
subsequent x-ray treatment and in four or five days they found 
a small, white spot on the external portion of the carotid 
artery. The next day it was slightly larger, with a little 
buiging, and on the sixth or seventh day they were compelled 
to do a temporary compression of the common carotid, thinking 
that by reducing the amount of blood going through they would 
get a granulation of the wall of the artery. On the same 
day Dr. Pollock was called in a hurry because the patient had 
a sudden gush of blood from the neck wound and he suc- 
ceeded in grasping the bleeding point with a pair of artery 
forceps. In the afternoon they made a complete ligation with 
tape and were able to take off the artery forcep, as there was 
no bleeding. The patient developed a hemiplegia during the 
night and died two or three days later. They should not have 
made the dissection, but the case was sent in as carcinoma. 
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Subsequent examination showed that it was simply inflamma- 
tory, and the patient had carried the infection around for 
years. 

In his opinion the case reported by Dr. Salinger was a 
similar one, the organism producing an arteritis from the 
exterior and causing a rupture. If it had been exposed 
earlier and tied they might have been able to save the patient. 

Dr. Salinger (closing the discussion) said he did not think 
the ligature had eroded the artery by friction in this case. The 
erosion was not directly opposite the ligature and in his 
opinion it was due rather to infection from the exterior. He 


had seen one case where carcinoma had eroded the common 
carotid, and another case similar to the one reported by Dr. 


Beck, but this was the first case of this kind that had come 
to his notice. 

Dr. George W. Boot reported the case of a small 
boy who had been left in his father’s care and was 
taken with a severe coughing spell. The father did 
not know what the child had inhaled but supposed 
it was a bead, as a broken string of beads varying 
in size was found. Roentgen examination showed 
nothing, as the bead was transparent to X-rays. 
Upon listening to the child’s chest the bead could 
be heard flying up and down the trachea with each 
inspiration and expiration. Dr. Boot did upper 
bronchoscopy and tried to get the bead, but the forceps 
would not hold it and in the effort to grasp it the 
bead was pushed into the left bronchus where it 
was firmly lodged. It was smooth and hard and 
forceps always slipped off. A probe could not be 
insinuated past it. He finally evolved the instrument 
which he presented for inspection. The problem was 
to have an instrument small enough to pass through 
a small bronchoscopic tube and yet permit enough 
light to pass so that the instrument could be passed 
into the hole in the bead under direct visual guidance 
and at the same time hold firmly enough to dislodge 
the bead. With this little appliance which V. Mueller 
and Co. made for him he was able to remove the bead. 

Dr. Clark W. Hawley (by invitation) presented a 
paper entitled “Abnormalities of the Mastoid in Ref- 
erence to the Facial Nerve,” and exhibited specimens 
of the temporal bone showing anomalies of the nerve. 

A number of specimens were shown showing the 
abnormal position of the lateral sinus. 

Also two specimens where the facial nerve passed 
down the center of the mastoid bone instead of in 
the base of the posterior wall of the ear. The nerves 
were situated in the path of operation and would be 
injured unless the operator was on the lookout for 
the malposition. Such abnormalities may account for 
some of the facial paralyses that occur. The knowl- 
edge of their occurrence will be useful to the expert 
witness in malpractice cases. 


DISCUSSION 


Dr. George E. Shambaugh stated that it was not easy to 
judge of the exact relation of the facial nerve to the sur- 
rounding parts by a dissection of this sort that works in from 
the surface. Students who are attempting to visualize the 
anatomical relations of the temporal bone do not accomplish 
this successfully by performing the operation on the mastoid 
and observing the relations as they are uncovered in the course 
of this procedure. The reason for this is that one important 
relation after another is destroyed in making an opening into 
the mastoid. It is necessary to make a series of anatomical 
sections, each one devised to bring out an important anatomical 
relation in order to study definitely the exact relation of the 
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facial nerve as it courses through the temporal bone. The 
best type of preparation is made by a section which passes 
through the tympanum in the perpendicular plane and lays 
open the facial canal from the point where it turns downward 
just in front of the horizontal semi-circular canal until it 
leaves the stylo-mastoid opening. A section made in this way 
leaves no chance for deception in measuring the relation of the 
facial canal. The impression Dr. Shambaugh gathered from 
an examination of the preparations presented was that the 
facial nerve was entirely in its normal position. He has seen 
only one anomalous variation in the course of the facial nerve. 
This was in the preparation, exhibited by Dr. Behrens. 

There are several facts in connection with the course of 
the facial nerve that should always be kept in mind when 
operating on the temporal bone: First, that the nerve enters 
the tympanum in front and above the oval window. Second, 
the relation which the nerve bears to the posterior wall of 
the exterior auditory meatus. This relation at the upper part 
of the tympanum is quite different from what it is at the 
floor of the tympanum. In the former location the nerve 
lies close to the posterior wall of the tympanum and on a level 
with the inner wall of this cavity. As the nerve runs 
downward toward the stylo-mastoid opening, two alterations 
take place in relation to the tympanum. The first is, that 
it lies farther and farther away from the posterior wall of 
this cavity until it reaches the floor of the tympanum. 
At this point, it is separated usually by % inch from the 
tympanum cavity. The second alteration is, that as the 
canal extends downward from the knee instead of lying 
at a depth parallel with the inner wall of the tympanum 
it extends out farther and farther along the post-meatal wall. 
This latter fact has been responsible for injury to the facial 
nerve when operators have attempted to flatten out the 
posterior wall of the meatus. 

Dr. Joseph C. Beck stated that his purpose in asking 
Dr. Hawley to present this subject before the Society 
was that thus far there was only the one specimen, to which 
Dr. Shambaugh had referred, and it occurred to him that 
if it could occur once it might occur again, and this case 
of Dr. Hawley’s was probably one of those cases. When 
Dr. Hawley showed Dr. Beck the specimens he had the 
same impression that Dr. Shambaugh had. When one con- 
sidered Cheatles collection of temporal bones and remembered 
that in not a single case was there a repetition of the 
specimen shown by Dr. Behrens, one realized that the course 
of the facial nerve was very definite and constant and in 
the course of an ordinary mastoid operation this injury does 
not occur. 

Dr. Beck added one point to those brought out by 
Dr. Shambaugh: That the facial nerve does not extend 
external to the prominence of the horizontal semicircular 
canal, and if one keeps external to that when taking off 
the posterior lower wall there will not be much trouble. 

Dr. Hawley had not yet proven the point that he made 
when he showed the same specimens at the Illinois State 
meeting. 

Dr. J. Holinger said the abnormal course of the facial nerve 
is especially dangerous in cases of Bezold’s mastoiditis. 

Dr. George W. Bodt agreed with Dr. Shambaugh that 
the upper part of the nerve was very definite in its 
course. The lower part always emerges at the stylo-mastoid 
foramen. At birth the nerve emerges on the outer surface 
of the temporal bone for the mastoid apophysis has not yet 
formed. The reason the course of the nerve seems to vary is 
because of the varying amount of development of the 
mastoid apophysis. Its relation to the drum membrane 
and middle ear is quite constant. 

Dr. Clark W. Hawley believed that if Dr. Shambaugh 
had carefully examined the specimens he would have recog- 
nized that the nerve in the specimen, which had not been 
disturbed at all, was not in the posterior wall but ran 
down almost exactly on the center of the canal. In the one 
it was two-thirds away from the posterior wall of the ear. 
He had made 300 dissections and had never found other cases 
like these. He had found one or two instances where the 
facial nerve did not travel as Dr. Shambaugh had said 
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and anyone who attempted to scrape away granulations from 
the mastoid antrum would have injured the nerve, for it 
traveled along the upper portion of the middle ear. In the 
specimens both posterior walls were preserved and the mas- 
toid tip was not disturbed at all. Dr. Hawley thought that if 
these nerves were not dispiaced he would certainly have found 
the same position in many of the other operations done on 
the cadaver. 

Dr. Howard C. Ballenger read a paper on “Acute 
Hemorrhagic Otitis Media.” 


( Abstract.) 


Altogether in a period of about three weeks with 
a few cases preceding and following this period, he 
saw about fifty-six cases (a total of 72 ears) of 
various degrees of severity of this so-called hemor- 
rhagic otitis media. In only two cases was the simple 
mastoid operation necessary. 

The onset was fairly sudden with pain and tem- 
perature usually from 100°-103°. The eardrum be- 
came red and bulging quite early. The shortest time 
from a normal to a red bulging drum, which he wit- 
nessed, was two hours. In all these cases, with the 
exception of perhaps half a dozen, he was able to do 
an early paracentesis before rupture occurred. In 
75% of these cases, following the paracentesis, there 
was a sudden rise of temperature, usually in children 
to 103°. In many cases to 104° and in a few to 
105°. In very few of these cases did the paracentesis 
relieve the head pain. They would complain of a 
throbbing or aching head; would not tolerate the 
twisting or undue motion of the head. The tenderness 
on pressure over the mastoid and vicinity was very 
marked in the more typical cases. Traction on the 
pinna also caused pain. As a rule this pain subsided 
in from three to seven days. A few cases had it 
for two or three weeks. 

The most striking feature following the paracentesis 
was the profuse bleeding, which usually persisted for 
two to seven days gradually changing to a pink 
serous discharge. In one case the bloody serum per- 
sisted for two weeks. As a rule this discharge ap- 
peared to be without trace of pus which could be 
discerned with the naked eye, but a typical pus dis- 
charge would eventually occur. In most of these 
cases the bloody serum could be seen pumping through 
the incision synchronous with the heart beat. The 
canal could be cleaned out and would fill almost im- 
mediately. In the more marked cases pads of cotton 
would have to be kept over the ear to take up this 
excessive discharge and in some cases it was neces- 
sary to change the pad every half hour. 

The examination of the canal and eardrum did not 
reveal a typical sinking down of the posterior superior 
canal wall in any case of this series. Only one 
patient showed a swelling behind the ear and that 
for one night only. 

In his opinion surgical interference during the early 
stages is a mistake, due primarily to a non-clotting 
in the small vessels with the resultant danger of the 
infection being transmitted to the meninges, the sinus, 
or directly into the blood stream. In fact, in many 
cases he believed that doing a paracentesis is sufficient 
to create an avenue of entrance into the blood stream 
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as the profound symptoms could be explained satis- 
factorily in no other way. The two cases that came 
to operation were both operated some weeks follow- 
ing the onset, after all symptoms had subsided with 
the exception of the persistent otorrhoea. Both cases 
made a very rapid recovery and were left with dry 
ears and normal hearing. 

All of the cases in his group have dry ears and 
normal hearing at present. A few cases of this type 
which were operated early of which he had indirect 
knowledge had many alarming complications, two cases 
developing multiple abscesses. 


Conclusions. 
He believed an early and free paracentesis is indi- 
cated, despite the subsequent rise in temperature and 


the hemorrhages. 
DISCUSSION 

A minimum amount of interference during the 
bloody serous stage, whether swabbing or subsequent 
enlargement of the eardrum, should be attempted. 

The time of election for operation should be after 
the ear has quieted down and it is done for a per- 
sistent otorrhoea. 


Dr. George W. Boot stated that when he saw the 
child whose case was reported by Dr. Ballenger, Dr. Ballenger 
favored operation while Dr. Boot opposed it. The following 
day he reluctantly gave his consent and had the child sent 
to the hospital because Dr. Ballenger could not be reached. 
Before the time set for the operation the child apparently 
had improved so no operation was done and the patient was 
returned to Dr. Ballenger’s care. Dr. Boot had operated 
on a man of 80 who had chronic interstitial nephritis under 
local anesthesia because of a streptococcus infection. The 
mastoid cells were found filled with clotted blood. Unfor- 
tunately the patient developed facial erysipelas on the side of 
the wound. This cleared up only to be followed by erysipelas 
on the opposite side and this in turn by erysipelas of the 
leg with multiple abscess formation and the patient finally 
died of this infection. 

Dr. Samuel Salinger thought it would be interesting te 
know in what condition the mastoid cells were found —whether 
there was a hemorrhagic mastoiditis as well, and also the con 
dition of the bone. 

Dr. Harry L. Pollock said that during the epidemic 
last year they had several cases in which there was bleeding 
from the ear. On close inspection with the otoscope the 
swelling and redness of the membrane appeared in the form of 
a blister. They had severe pain and temperature and in 
opening these blisters they got a bloody exudate which per- 
sisted for several days. In none of the cases did they 
find it necessary to do any mastoid operation or paracentesis. 
Several of the cases looked like a mastoiditis, but after a few 
days the symptoms subsided very rapidly. One lady who 
had excruciating pain for 24 hours had complete relief when 
the little bleb ruptured, but the discharge continued. Had 
they performed a paracentesis they might have set up an 
otitis media. 

Dr. Pollock pointed out that Dr. Ballenger had not men- 
tioned the X-Ray picture. If X-Ray pictures were taken 
in these cases no mastoid involvement would have been 
shown, 

As to indications for operating on the mastoid, the principal 
one was the hearing and in these cases the hearing was 
not so markedly affected as it was in the mastoid with in- 
volvement of the middle ear and recovered very quickly. 
In the otitis media cases if the picture showed the mastoid 
to be cloudy, and they waited several days and then took 
another in order to see whether the condition was breaking 
down or clearing up. was one indication. If the hearing con- 
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tinued to grow less acute it was an indication to do a 
mastoid operation. In their cases all the organisms found 
were streptococci. 

Dr. J. Holinger drew attention to the fact that 
hemorrhagic nephritis was caused repeatedly by instillation of 
carbolated glycerin into the ear, and asked whether any was 
used in Dr. Ballenger’s case. 

Dr. Harry Kahn said the subject is discussed in 
Pollitzer’s book rather fully. The whispered voice test is a 
differential test between a myringitis and an abscess of the 
middle ear. In the epidemic last year many of these cases 
of sudden onset ruptured in a short time and hemorrhage 
from the ear was met with in many of the cases. He 
thought that this was nothing unusual in an influenzal epidemic, 
and that nothing new had been brought out. So far as he 
knew all the cases were of streptococcal origin and were 
probably entirely due to the influenza. 

Dr. Robert Sonnenschein felt that even with very slight 
exudate in the middle ear as proven by a paracentesis after- 
ward, the hearing for the whispered voice was often as good 
as two or three meters for the high tones. 

In the differential diagnosis between an otitis media and 
a myringitis, aside from the other tests there are the tuning 
fork tests. While the Weber reaction is often unreliable, 
still in the case of an otitis media it is usually lateralized 
to the affected side, not so where. a simple myringitis is 
present. The Rinne is usually negative with middle ear in- 
volvement, but is usually positive in myringitis. 

Dr. Joseph C. Beck thought the point Dr. Ballenger brought 
out, which should be remembered, was not to operate on 
many of these cases. They had seen quite a large number 
of such cases that had been operated upon not so much on 
the mastoid as on the drum membrane, a repeated sticking 
of the drum. In one case the ear had been jabbed fourteen 
times by an otologist in this city. The patient would not 
submit to further paracentesis and recovered simply by leaving 
the ear alone. 

As to the lateralization, they made the test and it did lateral 
ize to that side where one found these blood blisters. The 
Weber does lateralize and he thought Dr. Sonnenschein was 
mistaken. 

Dr. Alfred Lewy thought an important point in Dr. Bal 
lenger’s paper was that apparently the less manipulation, aside 
from paracentesis, in these cases, the better they got along 
He also called attention to the fact that Dr. Ballenger’s cases 
had marked mastoid tenderness, as well as persistent bleeding 
and later purulent discharge, so they were evidently not 
merely myringitis. 

Dr. Lewy had recently had an interesting experience with 
an early mastoid operation. He was generally opposed to 
operating within so short a time from the onset, but this 
child suddenly developed a swelling, mostly in the zygomatic 
area, which extended over the face. The patient had had 
measles six weeks previously with an occasional earache 
since, without discharge, but had apparently been well tw: 
weeks when the swelling suddenly appeared. The drum mem 
brane was thickened, there was no discharge and no sinking 
in of the canal wall. There was headache, temperature over 
102° and a white cell count of 12000. Paracentesis was 
done, resulting in bloody discharge which became purulent 
within a few hours, but after two days no relief of symptoms 
X-ray showed a clouding of the mastoid area, but no definite 
breaking down of cell walls. With pain, tenderness, swelling 
and history of a possible six weeks’ infection instead of a 
four-day affair, it was decided to do the mastoid operation 
The cortex was found unaltered, but the region of the antrum 
and the tip cell were softened so that the curette alone was 
sufficient. White cell count ordered before the operation was 
not done until three hours afterward and was 27,000, which 
suggests that in doing the operation for the purpose of 
establishing drainage, we are at the same time opening up 
avenues of extension for the infection. This always happens 
to a greater or less degree, but Dr. Lewy believes that there 
is a greater probability of such spread in early operation bé 
fore nature has had time to establish her defenses. 
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Dr. Ballenger (closing) said that in this series it was 
necessary to operate only two cases and they were done for 


the persistent otorrhoea. Both mastoids were broken down. 
The cases that he knew about which were operated early 


showed a blood filled or negative mastoid. Most of these 
cases had mastoid tenderness to some degree, and there was 
great prostration. The X-ray examination was not made in 
any of these cases in the early stages as the patients were 
too sick to go to the hospital, but where the radiograph was 
taken later, after the formation of the pus, the shadows 
were dark. 

In reply to Dr. Holinger’s question, in regard to carbolated 
glycerin, he did not believe .the carbolated glycerin would 
cause hemorrhagic nephritis before rupture or incision of 
the eardrum. Drs. Wall and Aldrich saw the case with 
the bloody urine and made the diagnosis of hemorrhagic 
nephritis. 


CHICAGO LARYNGOLOGICAL AND OTO- 
LOGICAL SOCIETY 


The regular monthly meeting of the Chicago Laryn- 
gological and Otological Society was held in the John 
Crerar Library Building, Monday evening, March 7th, 
at eight o'clock. 

The President, Dr. 

Fifty-five members and guests were present. 


\lfred Lewy, presiding. 


PRESENTATION OF CASES 

Dr. Charles H. Long presented a case of chronic 
suppurative sphenoiditis. 

Dr. Joseph C. Beck presented a number of cases of 
facial paralysis. 

The first patient was a soldier who had received a 
bullet wound in the bullet 
through the ear and coming out of the scleneous 


forehead, the passing 
region. ‘The rotation test gave a mild response to 
the labyrinth. 
formed because the nerve was thought to be pressed 


Radical mastoid operation was per- 
upon and not severed. Recovery did not take place 
so a neuro-plastic operation was performed employ- 
ing the facial, spinal accessory and discendence hypo- 
elossal nerves. The united nerves were surrounded 
by small collars of fascia obtained in the neck region. 
This operation was performed in July and the patient 
now has some action in the lower part of the face. 

The second patient was a little girl who had an 
acute mastoiditis in 1920 during an attack of influenza, 
and had suffered a recurrence this year. The hearing 
was now good, there was no trouble with the labyrinth. 
There had develeped at the end of the third week, 
facial paralysis due to disturbance at the tip of the 
mastoid process. She was operated on (simple mas- 
toidectomy especially at the tip) at eleven o’clock one 
morning and at three o'clock the same afternoon 
there was movement in the side of the face and by 
evening she had full control of all facial move- 
ments, which had remained since the day of the 
operation. There was a profuse discharge from the 


ear and great tenderness preceding the operation. 
The preservation of function of the chorda tympani 
demonstrated that the pressure was at the tip of the 
mastoid. 

The third patient had recently had two radical mas- 
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toid operations performed, by a general surgeon. She 
was first seen by Dr. Beck one week previously, when 
suppuration still persisted and there was present com- 
plete facial paralysis of the left side. At the time 
of presentation, in spite of the fact that there had 
been a complete facial paralysis, deafness and no re- 
action to the labyrinth, the patient was beginning to 
get some action in the lower portion of the face. 
The paralysis was no longer complete and Dr. Beck 
would not operate as long as there was a chance of 
further improvement. 

The fourth patient was a man who had been in the 
Balkan military service for five years as a gunner, 
Both eardrums were ruptured and one labyrinth was 
markedly involved. .\n acute facial paralysis had re- 
cently come on during an acute otitis in the left, 
chronically discharging ear. There was no doubt a 
real connection with the chronic suppurative condi- 
tion to which attention has been called by Moore 
(Bordeaux), who had seen many of these cases and 
mentioned the dehiscence of the Fallopian canal in 
which acute attacks were liable to set up acute facial 
paralysis. 

Dr. Beck next reported a case of double facial par- 
alysis in a girl six years old who was now under his 
care, but too ill to be presented. There was a history 
of otitis media and the subsequent development of 
bilateral facial diplegia. The face was completely 
immovable, it being impossible to close the eyes or 
mouth for some time, but at present there was slight 
movement of some of the muscles of the face. The 
radiographic examination revealed nothing, and the 
ear was healed, although there was bilateral suppura- 
tion in connection with an attack of measles a short 
time previously. Dr. Beck had seen three such cases, 
two of them being syphilitic and described as basal 
meningitis. 

Dr. Beck still further presented a woman with red- 
ness and broadening of the nose, who had been op- 
erated ten years previously, at which time paraffin 
was injected in the region of the inferior turbinate 
for the relief of atrophic rhinitis. The patient was 
not seen for several years but had recently returned. 
Her family physician had noticed some swelling about 
the nose and applied the rays of a solar lamp, and 
immediately following the use of the light there was 
increase in the swelling. It was the first case Dr. 
Beck had seen of a paraffinoma arising from injec- 
tions within the nose, but he had had three cases 
of paraffinoma resulting from injections outside of 
the nose. This patient, in contradistinction, had no 
pain, the peripheral nerves were not involved and it 
was hoped that this complication could be prevented 
by treatment. A placebo of a mercury plaster was 
being used and a histological study of the mass would 
be made. 

Another case was demonstrated of a patient from 
whom a paraffinoma had been removed. The removal 
relieved the pain but the growth was recurring in 


spite of all treatment. In this case the nose had been 
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injected by a charlatan in this city, who is. still per- 
forming the same operations. Dr. Beck thought it 
would be well for the Society to take some action 
regarding this work and keep the advertising out 
of the newspapers, if possible. He was convinced 
that paraffin should not be used in these cases. 

The last case shown was that of a boy with bilat- 
eral otitis media and externa which did not respond 
to any treatment, local or general. Both tympanic 
membranes were perforated and there was present a 
bilateral suppuration from the middle ear. Diabetes 
was suspected but repeated examinations of the urine 
showed no sugar. Two weeks previously the patient 
developed a large carbuncle on his back and was re- 
ferred to Dr. Sutton for a basal metabolism test 
and blood test, and blood sugar was found in excess. 


DISCUSSION 


Dr. Don C. Sutton stated that he considered the case in- 
teresting on account of the blood sugar. After the boy had 
fasted all night and until ten o’clock the next morning the 
blood sugar was .166 grams per 100 c.c. The normal was 
usually considered between .09 and .10 grams per 100 c.c. 
of blood. In a normal person the blood sugar rarely rises 
above .15 after ingestion of 100 grams of glucose. Along 
with the .166 the boy showed a basal metabolism of +16, 
which was probably to be accounted for in the increase of 
the blood sugar concentration. For years it has been recog- 
nized that furunculosis and other skin infections very fre- 
quently show increased blood sugar, and this is also found 
in chronic arthritis. Frequently when the focal infection 
and arthitis clear up the blood sugar returns to normal, but 
if the arthritis does not clear up the blood sugar remains 
high even though the focal infection is removed. In this 
case the speaker thoughtthat one of the factors of the 
continued infection was the high blood sugar. On a full diet 
the patient did not show sugar in the urine, but in spite 
of that the blood sugar remained high all the time. In 
cases of hypothyroidism the blood sugar remains high and 
hyperpituitarism usually shows an increase also following 
ingestion of adrenalin. In his opinion, part of the treatment 
should consist of a low carbohydrate diet in an effort to reduce 
the blood sugar within the normal range, and the patient has 
shown marked improvement on such a diet. 

Dr. Robert Sonnenschein briefly reported a case of facial 
paralysis which occurred at the Durand hospital two months 
ago. The patient was a boy aged eleven years who was 
suffering with scarlatina. He had had an acute otitis media for 
ten days and suddenly showed complete paralysis of all 
branches of the facial nerve on the left side. The speaker 
realized that this was an urgent indication for operation, 
and did a simple mastoid operation. Within twenty-four 
hours there was very slight improvement, which gradually 
increased, and within three and a half or four weeks func- 
tion was restored, and the patient made a complete recovery. 


SCIENTIFIC PROGRAM 


Dr. Charles H. Long presented the following report 
of two interesting sphenoid cases: 


The cases which he presented belonged to the ordi- 
nary chronic suppurative variety of sphenoids. Among 
the causes may be mentioned: 

Anatomical anomalies of the sinuses. 
Complications local and general. 

Sinus habit. 

Refusal of operative procedure by patient. 
Faulty surgical technic. 
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Since he had had the good fortune to familiarize 
himself with these anomalies by the examination of 
more than a hundred cadavers, he could account for 
the failures. Every conceivable variation may be pres- 
ent even to the total absence of the sphenoids. 

Fortunately the X-ray is of considerable service in 
demonstrating the size and relationship of the sphenoid 
cells, especially when they can be filled with a solution 
of barium in buttermilk, as suggested by Dr. John A. 
Cavanaugh of Chicago. Dr. B. C. Cushway, also of 
Chicago, by following the method of Bond of St 
Louis, has been able to give a fairly clear picture but 
it is of limited assistance in diagnosing the pathology. 

Local complications such as the suppuration of adja- 
cent cells and growths of all kind in the vicinity must 
be reckoned with. 

The general complications such as syphilis, Bright's 
disease, diabetes, etc., all interpose obstacles to suc- 
cessful treatment. Again, when bacteria of a specially 
virulent type find shelter here a favorable prognosis 
must be given with caution. 

Most every rhinologist meets with certain individuals 
who suffer from a chronic sinusitis of one sinus or 
another of one form or another, and in spite « 
surgery, topical applications, vaccines, tonics an: 
change of climate, the sinus changes but little as time 
goes on. 

Whether we are dealing with an acquired or in- 
herited condition of the tissues he was not able to 
state. Of course, there always remained the possibil- 
ity of there being a hidden cause that had not been 
recognized. 

In considering faulty surgical technique we are re- 
minded that most of this is performed by the general 
surgeon who cleans out normal structures of the nose 
as readily and as expeditiously as he cleans out a 
post-partum uterus. 

It is only thirty-nine years ago that we were told 
that the sphenoid sinus “was beyond the range of 
manual and instrumental attack” but we are now 
able to carve its borders with much satisfaction to 
ourselves and stil] more to our suffering patient. 

Some patients refuse any operation whatsoever, but 
thanks to the higher educational standards of our fra- 
ternity this class of individuals is becoming more 
scarce. 

A patient came to Dr. Long, May 22nd, 1920, com- 
plaining of noises in the ear, pounding and some deaf- 
ness and a feeling of closure of the ear of ten days’ 
duration. Dried secretions were in the mouth every 
morning. There were nasal obstructions especially in 
the right side. 

X-ray picture taken May 26th did not indicate a 
sinusitis, or pus in the nasal pharynx; no discharge 
from the nose. He removed the middle turbinal, ex- 
enterated the posterior ethmoid cells which contained 
small polypi, irrigated the pus from the sphenoid sinus 
and enlarged the osteum to about 4 by 6 mm. A few 
days after the operation, the ear symptoms subsided, 
and have not returned since. From the middle of 
October to the Christmas season the patient was prac- 
tically well. 
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Another patient came to Dr. Long in December com- 
plaining of frontal headaches. The eyes were refracted 
and the pain was partially relieved. November 23rd, 
1920, he had the left middle turbinal, a spur from the 
right side of the septum and the uvula removed by a 
specialist at Joliet. In May, 1919, his tonsils had been 
operated on. 

Examination of the nose showed a high deflection 
to the left; the posterior ethmoid cells were discharg- 
ing at the site of the recent operation on the middle 
turbinal, and a synechia between the remnant of the 
middle turbinai and the septum. On January 8th the 
posterior ethmoid cells were removed and the sphenoid 
irrigated removing considerable pus; the ostea was 
enlarged and a small polypi removed. On March 3rd, 
the nasal and ethmoid walls of the sphenoid were 
removed. 


Dr. Harry L. Pollock read a paper entitled “Pulsat- 
ing Sphenoiditis.” 


(Abstract.) 


In 1916 a patient was referred to Dr. Pollock by an 
oculist in Milwaukee, in whom a diagnosis of retro- 
bulbar tumor, probably sarcoma, had been made. They 
did a Kroenlein operation and found no tumor but a 
marked cellulitis which after long continued suppura- 
tion healed out. He also had a pansinusitis on the 
same side (left) as his exophthalmos. An ethmoid 
exenteration was done and the sphenoid opened. As 
soon as the post-operative reaction had subsided, a 
thick, profuse, yellowish discharge from the sphenoid 
was noticed which persisted for a long time notwith- 
standing the usual treatment for this condition. At 
various times it was noted that pulsation was trans- 
mitted to the pus in the sphenoid cavity. Both internal 
jugulars were compressed by pressing deeply with both 
thumbs, and it was found that the pulsation became 
more marked and continued as long as the compression 
ensued and disappeared as promptly as the pressure 
was removed. After irrigating the sphenoid and allow- 
ing some fluid to remain in the cavity, pulsation could 
be brought about by again compressing the jugulars. 
Dr. Pollock was very much interested in the probable 
size of the sphenoids and removed the anterior wall 
and pars ethmoidalis down to the floor. To his sur- 
prise, the curved probe could be passed for at least 
two and one-quarter inches below the opening, the 
direction being downwards and backwards. On the 
tight side, the probe could be passed only about one- 
ialf inch. With a long probe in the sphenoid, no pulsa- 
tion could be felt but immediately upon compressing 
the jugulars, there was a pulsation of the probe which 
could be observed on the portion extending out of the 
nose. The Wassermann, which had been made previ- 
ously to the Kroenlein operation, proved to be posi- 
tive. The patient was given intensive antiluetic treat- 
ment and kept under observation and after several 
months treatment, the pus discharge abated and finally 
stopped. 

Dr. Pollock has had several more cases, almost 
identical with the above case and found that they ran 
about the same course. He has also had another case 
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in which distinct pulsation could be observed very nicely 
in the sphenoid. This was in a man in whom a diag- 
nosis of hypopituitarism or Froelich’s disease had 
been made, in which a tumor of the hypophysis was 
suspected. The patient was operated transphenoidally, 
the floor of the sella turcica was removed and a large 
cyst was found which was opened and drained. The 
patient made an uneventful recovery and has remained 
well for about seven years. After all postoperative 
reaction had disappeared, this distinct pulsation which 
was the pulsation of the brain could be observed. In 
this case, however, there was no infection or suppura- 
tion of the sinus. At that time it was not observed 
whether a compression of the jugulars would increase 
the pulsation or not. 

The points which the essayist desired to emphasize 
in this condition of pulsating sphenoiditis are (1) 
there is a necrosing osteitis which destroys a portion 
of the bony wall of the solid cavity or there may be 
the congenital dehiscences thereby permitting the pul- 
sation to be transmitted from the carotids through the 
cavernous tissue to the sphenoid. (2) The underlying 
etiological factor is lues and often this must be care- 
fully searched for as none of their cases gave a posi- 
tive history. (3) The duration of the sphenoiditis is 
unusually long. Most of the cases lasted from eighteen 
to twenty-four months. (4) The treatment is (a) 
surgical, i. e., at least seeing that the opening is suffi- 
ciently large to permit drainage and (b) intensive anti- 
luetic treatment, both by salvarsan and similar products 
and by mercury and potassium iodid. 

Dr. Frank Brawley presented the following report 
of a “Case of Subdural Abscess, Secondary to Sphe- 
noid Infection.” 

This patient gave a history of meningitis in early 
Ife. For more than ten years she suffered attacks, 
epileptoid in character, and was very much depressed 
mentally, considering epilepsy to be a disgrace. 

She was sent to Dr. Brawley by Dr. John R. New- 
comb of Indianapolis, December 15, 1917. At that 
time she was suffering from severe headaches, tem- 
poral and occipital in character. Slight relief only 


* was obtained from opiates. These headaches had fol- 


lowed an intranasal operation on the left side. The left 
eyc showed great injection of the vessels of the bulbar 
conjunctiva and puffy red lids. The left vision was 
6/12—. The visual fields showed large paracentral 
scotomata in both eyes. 

The nose showed partially exenterated anterior eth- 
moidal cells and a partial removal of the middle tur- 
binal on the left side. Suction showed slight secretion 
in the recessus opheno-ethmoidalis. There was rough 
bone in this area. The left antrum after opening and 
irrigation was negative. The left anterior sphenoidal 
wall measured 6 cm. from the pyriform margin and 
this was confirmed by radiographs. The ethmoidal 
and sphenoidal walls were eburnated. 

As suction at once relieved the severe headache, 
drainage of the posterior ethmoidal cells and sphe- 
noid was decided upon. Operation on the left 
sphenoid and ethmoid was performed on December 
21, 1917. There was moderate hypertrophy of the 





500 ILLINOIS MEDICAL JOURNAL 


mucosa in the ethmoid cells and the laminae and 
cell walls were eburnated. The sphenoid was very 
shallow and when a portion of the anterior wall 
had been removed an opening with rough bone 
edges was seen in the posterior wall in the superior 
external region through which the dura protruded 
and around the dura as it pulsated in the opening a 
thin pus exuded. The distance to the floor of the 
subdural space was measured through this perfora- 
tion and a long slot cut with the bur through the 
posterior sphenoidal wall near the floor for drain- 
age. To enlarge the original opening would have 
made an opening impossible to close afterward. For 
about ten days thick greenish pus and blood drainec 
from the lower opening. A probe was passed 1\ 
cm, from the pyriform margin or 3/2 cm. beyond 
the posterior sphenoidal wall. Progress was 
eventful. The vision improved from 6/12— to 6/5+. 
The enlarged blind spot contracted to normal and 
the entire left field of vision became normal. The 
perforation and operative openings were closed by 
trichloracetic acid stimulation of granulations. The 
paracentral scotomata first observed proved to Ix 
excessive enlargement of the blind spot. 

The patient returned to her home but on March 
8, 1918, came for examination because of epistaxis 
and pain about the right eye and ear following rhi- 
nitis. The left operative field was negative. The right 
sphenoid contained mucopurulent secretion which 
was removed with compressed air several times and 
symptoms subsided. 

July 9, 1919, following an attack of influenza, th: 
eyes were much inflamed with injected conjunctival 
vessels over the globe. There was vertical pain 
extending to the right ear. The cultures from the 
conjunctival sac were negative. The right posterior 
ethmoid showed hypertrophies and suction brought 
a thick bloody mucous followed by relief of pain. 
Vision had dropped to 6/12— in the right eye. Some 
vertigo and right-sided tinnitus were present. The 
ethmoid and sphenoid of the right side were opened 
and drained and the headache and nasal drainage 
relieved. The visual field of the right eye was very 
irregularly contracted with paracentral scotomata. 
Vestibular tests were begun showing lowering of 
all labyrinth reactions. These were not completed 
as the patient was given a complete’ rest following 
operation. Following the operation on the right 
side, the patient remained in an epileptoid state for 
over two hours but was entirely normal mentally 
thereafter. 

He saw her one month ago and she stated that 
she had gained forty pounds and had never known 
such good health. With each attack she experi- 
enced headache, marketdly injected eyes and lids, 
short attacks of vertigo and tinnitus, lowered 
vision, marked enlargement of the blind spot, atypi- 
cal epileptoid seizures. All these conditions im- 
mediately subsided with sinus drainage. 

In searching the literature he has been unable to 
find a parallel case; all similar cases ended fatally. 
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DISCUSSION 


Dr, Bertram C. Cushway stated that in an effort to work 
out a method whereby the sphenoidal sinuses could be shown 
to better advantage, there were many difficulties to be over- 
come. They have tried Dr. Law’s position for showing the 
sphenoid but it did not seem very successful. Dr. Bond of 
St. Louis had recommended throwing the head back or prop 
ping the patient back so that the rays shot from below 
through the chin, and the speaker believed this was a better 
method. The idea of injecting the sinuses with barium i 
to bring out their exact position in order to be able t¢ 
figure out the proper angle so that they could always | 
definitely shown on an X-ray plate of film in such a manne: 
that they would not be confused with surrounding structure: 

So far very little that is satisfactory has been done fo: 
in most instances the barium injection ran out of tl 
sphenoids before a picture could be obtained. ¥ 

It is difficult to determine the proper angle for this wor 
as individuals have different contours; also the sphenoids var 
in size and shape and in some instances are absent. He 
has purchased a little instrument to use in figuring out ti 
proper angles and is making a series of plates, hoping to |! 
able to get a good average angle to use on all cases. At 
later date he hopes to be able to give some interesting defir 
information for taking sphenoid sinuses. 

Dr. John Cavanaugh said he had reported the use 
barium suspended in buttermilk but had noticed that ma 
of the cases after injection complained of headache. DD 
Hubeny suggested the use of malted milk and Dr. Cavanauch 
found that by substituting malted milk his patients had 
more headache, so has used barium suspended in malt 
milk entirely. After injecting the solution Dr. Cavanaue 
always places a little piece of cotton at the opening and 
has had no trouble with the solution running out befor: 
the picture was taken. After taking the picture it is 
simple matter to remove the cotton. 

Dr. Charles H. Long said he had been disappointed 
regard to the cure of the case and was glad to hear someon: 
say that it would be two years before healing could 
expected. In two of the cases he dried out the spher 
with hot air introduced by means of a little eustachiar 
catheter attached to an electric apparatus, and then app! 
carbolic acid, following this by alcohol. This produced 
siderable reaction accompanied by severe headache. 

Dr. Charles M. Robertson stated that he had seen pulsating 
sinuses occasionally, although they were not common. He bh 
seen one case with pulsation from the internal carotid art 
and had heard of a case that occurred in the sphenoid « 
in which the pulsation caused the patient’s death, the arter: 
having been injured. Curettage carsed a break in the carotid 
artery wall and the patient succumbed in a few moment: 
He warned that one must be very careful in attemptin 
curettage because statistics show that in 10 per cent. of ¢! 
cases the carotid artery occupies a place in the sphe: 
sinus itself and where a dehiscense exists it is usually 
the outer wall of the sinus. Ordinarily the carotid arter 
is pretty tough so it can be rubbed with the curet with 
bounds of safety, unless it is attacked from a lateral dir 
tion. Cavernous sinus hemorrhage would not be as dangerous 
as the other. Dr. Robertson had seen the cavernous sint 
torn in the Gasserian operation; the bleeding was very pr 
fuse but after a little tamponage it was easily contr: 
requiring no pack. 

As to the extradural abscess, Dr. Robertson had seen 2 
four cases arising from sphenoid abscess. 

He had had one case in which the lateral X-ray radiograph 
showed what appeared to be four sphenoidal sinuses, each 
below and posterior to each other. He believed in 
case it was a syphilitic osteitis and the sinus or sinuses \ 
small spaces hollowed out of the syphilitic osteitis. Th 
cases improved on immense doses of antisyphilitic treat 
followed with mercury over a long period of time. 

Dr. Joseph C. Beck stated that when he first tried 


plan of compressing the jugulars it was purely by accidre" 
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because in that particular case he was thinking of the eye 
condition and the possibility of a cavernous sinus thrombosis. 
In the case of the man with the exophthalmos reported by 
Dr. Pollock, although the fundus did not show the condition 
he thought perhaps there was something behind the eye 
balls so he compressed the jugulars and then saw the pouring 
out of the pus from the sphenoid. Subsequently in cases 
where there was a similar condition this had proved to be 
a valuable symptom. He had always kept away with any 
surgical intervention from the posterior wall of the sphenoid 
when it was found to be soft or eroded. In view of the 
fact that there was so much danger of setting up a hemor- 
rhage, which could prove fatal, he believed one should leave 
the posterior wall alone unless ome was certain that there 
was an abscess in that region. 
cases were syphilitic. 


He. helieved most of these 


Dr. John Cavanaugh said he was not prepared to report 
this case, but would give a brief outline. The patient, a 
man, was thrown from an automobile. His skull was frac- 
tured and he bled from both ears and the nose. Hemer- 
rhages occurred at various intervals and three weeks ago he 
lost two pints of blood. The hemorrhage came like a cloud- 
burst, all at once, then stopped, and it made little difference 
whether the nose was packed or not; the bleeding would 
last for about three minutes. 


Dr. Cavanaugh first saw the patient two weeks ago. He 
was very anemic and a transfusion was done. On examina- 
tion with the pharyngoscope pulsation could be seen, evidently 
in the sphenoid area on the right side. On the left side 
there was nothing abnormal; the septum was pushed over, 
due to the pack on the right side. 

The source of bleeding was still a question. A post-nasal 
pack moistened in Monsel’s solution was used, and changed 
every few days. The patient had improved somewhat since 
the packing was used and the headache had not been so 
severe. The coagulation time was five minutes. Partial optic 
atrophy of the right eye was present. The wife stated tha. 
about two months after the accident, after the patient had 
left the hospital, she noticed that there was a distinct bruit 
which she heard four inches from his head. She did not 
know how long the sound had been present. The Wassermann 
reaction was negative. 

Dr. J. Holinger gave the history of a lady who had been 
treated for four months by a Christian Scientist for headache 
and loss of vision in one eye. X-ray and examination showed 
pus in the posterior ethmoid and sphenoid sinuses as the 
cause of her troubles. After removal of the middle turbinal 
and clearing of the sinuses the patient made a speedy re- 
covery. The sight of the eye was restored. 

Dr. Harry Pollock (closing his part of discussion) agreed 
with Dr. Beck that it is always dangerous to do any curetting 
on the posterior lateral wall for fear of injuring the carotid 
or cavenous. Dr. Pollock had never seen a case of cavernous 
bleeding by curetting the sphenoid. He had reported a case 
of suspected intracranial tumor before the Chicago Neurological 
Society. While investigating the sella there was a sudden 
rush of blood which almost exsanquinated the patient. They 
packed in gauze, with stitches through the dura and scalp in 
order to get the patient back to her room before death oc- 
curred, but about twenty minutes afterward she said she 
felt fine and she made an uneventful recovery. The gauze 
was removed gradually and the patient lived for at least 
a year, and gave birth to a child during the year following 
operation, 

In the second case Dr. Long had showed Dr. Pollock de 
tected a slight pulsation. The patient said it hurt her nose 
a little to dilate the nostril; so he did not attempt to make 
a thorough examination. He believed if the jugulars were 
always compressed more cases would be found than were 
usually suspected. 

In taking spinal fluid and blood Wassermann tests a luetic 
infection is discovered in almost all of these cases, and in 
those cases Dr. Pollock thought there was always a necrosis, 
an osteitis of the floor of the lateral wall of the sphenoid 
which went down to the body, probably to the basilar process. 
All these cases required a long time for recovery and all 
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of them had received treatment with mercury and potassium 
iodid for at least a year. All but two cases finally cleared up. 

Dr. Alfred Lewy said he had also noticed the pulsation in 
the case of Dr. Long’s and asked if Dr. Long had any ex- 
planation to make of the condition—to what did he attribute 
this pulsation of the mucous membrane. 

Dr. Charles H. Long said he had not noticed the pulsation 
until his attention was called to it, and had no explanation to 
offer. 

Dr. Frank Brawley (closing the discussion on his paper) 
stated that in his case repeated Wassermann tests were 
negative, there was no evidence of syphilis at any time, 
although the patient was examined most exhaustively, and 
there was no history of syphilis in the case. More than 
three years had passed since the drainage of the extradural 
abscess. 

About two weeks previously he had seen a case with 
similar characteristics, which he reported briefly. 


KANE COUNTY 


On Wednesday evening, November 16, the annual 
meeting of the Kane County Medical Society was held 
at the Elgin State Hospital. Through the courtesy of 
Dr. Ralph T. Hinton it was made possible to hold it 
there and it was one of the most successful meetings 
ever held by the society. 

The business meeting was called at 8:30 o'clock in 
the evening at which time new officers were elected 
ior the coming year. 

Dr. John R. Tobin of Elgin was elected as president. 
Dr. A. H. McLaughlin of Aurora was elected vice- 
president. Dr. E. L. Lee of Aurora held over as sec- 
retary and treasurer for the next year. Dr. R. T. Hin- 
ton was elected as delegate to the state meeting and 
Dr. D. J. Evans of Aurora as alternate. 

Following the business meeting the members and 
their wives and sweethearts were escorted to the ban- 
quet hall where followed such a “feed” as will always 
be remembered so long as the society remains. Pre- 
ceding the serving of the “feed” the entire assembly 
engaged in community singing which was much en- 
joyed. Following the repast the guests were enter- 
tained by the Imperial quartet of Elgin which pleased 
the crowd with their appropriate selections. 

Following this entertainment Dr. Tobin made a very 
witty and entertaining speech of acceptance of the 
office of president and made a solemn promise to 
attend every meeting. 

The scientific part of the program was given by Dr. 
Frank Norbury of Springfield who spoke upon the 
subject, “Non-suppurative Infections of the Nervous 
System.” His talk was very instructive and much ap- 
preciated by the gathering. Following his talk a vote 
of thanks was extended to Dr. Hinton for his generous 
hospitality and also one to Dr. Norbury for his excel- 
lent paper. 

The quartet closed the meeting by singing Dudley 
3uck’s “Good Night.” 

All present were unanimous in voicing the sentiment 
that the meeting was the best ewer held by the society. 


RANDOLPH COUNTY 


Society met November 3, 1921, in parlor of Broad- 


way Hotel at Sparta. Fight members present. Re- 
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ports of voluntary committee to see Drs. Thos. Robert- 
son and A. Wiebusch, reported that by making Fee 
Bill item relating to minimum price of calls, flexible, 
because of local conditions, and local physicians mutu- 
ally agreeing to same, that these members would sign 
the Fee Bill. There being only two in county who had 
not already signed, the secretary was directed to have 
100 copies printed when they signed. This flexibility 
of Fee Bill fees for calls was made on motion by Le- 
Saulnier and seconded by Fritze. The price printed in 
Fee Bill is not to be changed from $2.00 for call, but 
flexibility makes, by mutual understanding in some 
localities, $1.50 to $2.00 as minimum, 

Secretary was directed to write Dr. C. G. Smith re- 
ferring him to printed Randolph County Minutes of 
Chester meeting, printed in September, 1921, ILLiNnors 
MepIcaL JouRNAL. It was unanimously understood by 
members that signing or not signing Fee Bill had noth- 
ing to do with retaining membership in County Medi- 
cal Society. 

Dr. N. G, Stevenson beingt not present to answer to 
charges of unprofessional conduct preferred by So- 
ciety, action was delayed until next meeting. On mo- 
tion secretary was directed to at once write Congress- 
man Dennison to do all in his power to defeat the 
Maternity Bill which has already passed Senate. Res- 
olution as follows: 

Resolved, by the Randolph County Medical Society, 
representing 90 per cent of medical profession of the 
county, that we unanimously consider the Sheppard- 
Towner Maternity Bill now before the House as in- 
imical to the public interests and subversive to popu- 
lar government and, 

Resolved, that we request our Representative in Con- 
gress to use all honorable means for its defeat. 

A very interesting and instructive paper, “The 
Human Heart by Decades,” was read by Dr. Fritze 
and discussed by members. 

Adjourned to meet at call of President and Sec- 
retary. 

J. W. Rosertson, President, 
Louis J. Smitn, Secretary. 


STARK COUNTY 


At the May meeting of the Stark County Medical 
Society the following officers were elected for the en- 
suing year: President, Dr. W. C. Mitchell; vice-presi- 
dent, Dr. J. H. McIntosh; secretary and treasurer, Dr. 
Dean C. Brown; board of censors, Drs. W. S. Garri- 
son, E, R. McBrown and C. C. McMackin; delegate to 
State Society, 1921, Dr. W. C. Mitchell; alternate, Dr. 
Dean C. Brown; delegate to State Society, 1922, Dr. E. 
B. Parker; alternate, Dr. Dean C. Brown. 

The Fall meeting was held November 1st at Toulon, 
Til. 

Dr. George Parker of Peoria read an excellent paper 
on “Recent Advance in the Diagnosis of Nephritis.” 

Dr. William D. Chapman of Silvis spoke at some 
length on the subject of “State Medicine.” 

This was the best meeting we have had in some 
years. 

Dean C. Brown, Secretary. 


December, 1921 


Marriages 

Sidney Wiggins to Miss Pansy Jones, both of 
Rock Island, Ill., October 14. 

John P. Coughlin to Miss Edwina Marie 
Suess, both of Chicago, October 20. 

John Wolfgang Geiger, La Salle, Ill., to Miss 
Gertrude M. Cahill of Peru, Ill., October 15. 

D. Powell Johnson, Chicago, to Miss Ione 
Elizabeth Kneese of Muscatine, Iowa, October 25. 

Philip W. Whitely, Chicago, to Miss Florence 
Alice Kirchoff of Hampshire, Ill., October 11. 

Hessell Stuart Yntema, Chicago, to Miss Jean 
Bazan of Holland, Mich., at Chicago, September 
4a 


Personals 





The director of health has appointed Dr. Rob- 
ert C. Bradley, Peoria, as district health officer 
in the division of communicable diseases. 


Dr. Don B. Stewart, Chicago, has been ap- 
pointed superintendent of the Ziegler Hospital, 
Ziegler, to succeed Dr. Leo V. Gates, who re- 
signed, effective November 1, to accept the posi- 
tion of surgeon at the new Browning Hospital, 
DuQuoin. 


Dr. L. W. Bremerman of Chicago was elected 
president of the Ohio Valley Medical Association 
at its twenty-second annual convention, at Evans- 
ville, Indiana, November 16. Drs. E. W. Ryer- 
son, J. R. Pennington, J. M. Neff and M. M. Por- 
tis of Chicago addressed the association. 


Dr. E. E. Irons of Chicago was the guest of 
the Logan County Medical Society, November 
17, holding a clinic in the afternoon at St. Clara’s 
Hospital, Lincoln, and reading a paper on “Por- 
tals of Entry of Chronic Infection,” following 
the dinner at the Commercial Hotel in the eve- 
ning. 

Dr. George A. Zeller succeeded Dr. Ralph A. 
Goodner resigned, as superintendant of Peoria 
State Hospital, at South Bartonville, November 
17. Dr. Zeller was the first superintendent of 
the institution when it was opened twenty years 
ago and more recently has been superintendent 
of Alton State Hospital. 
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December, 1921 NEWS 


Dr. Abraham Zingher of New York was the 
guest of honor at a dinner at the Hamilton Club, 
November 23, preceding his address on “Immun- 
ization against Diphtheria by Toxin-antitoxin” 
before the Chicago Medical Society. The address 
was given in Fullerton Hall at the Art Institute 
to an audience that taxed the capacity of the hall. 
His work with toxin-antitixon in the New York 
schools began eight years ago and the children 
immunized at that time are still immune as 
shown by the Schick test. More than 125,000 
children were immunized last year in New York 


City. 





News Notes 


—The state department of health addressed 
a letter upon the subject of birth registration to 
the state and local medical societies and to all 
physicians, as nearly as possible, who are licensed 
to practice medicine in Illinois. 


—An epidemic of severe smallpox has pre- 
vailed in Kansas City since September causing 
297 cases and ninety-six deaths previous to No- 
vember 30. State inspectors are examining all 
passengers entering Illinois from the infected 
area. 

—Pamphlets attacking Toxin-Antitoxin have 
been distributed in Elgin, presumably by the 
Medical Liberty League, to compel City Physi- 
cian Mann to terminate a diphtheria quarantine. 
But the League tried to bluff the wrong man. 


—Jasper County Medical Society met in New- 
ton, November 8, with 13 members in attendance. 
Papers were read by Dr. C. E. Price on “Fever” 
and by Dr. Florent E. Franke on “Methods of 
Making a Mental Examination.” 


—The state hospital at Elgin is building a 
new operative department, which it expects to 
have completed by January 1, 1922. The new 
additions will include eighty ward beds besides 
nine beds intended for employees. The hospital 
for soldiers to be opened later will have a capacity 
of 206 beds. 


—A meeting of the Institute of Medicine of 
Chicago was held, November 22, at the City 
Club, Chicago. Dr. Robert McCarrison, M. B., 
D. 8S. C., lieutenant-colonel, Indian Medical 
Service, gave an illustrated lecture on “Faulty 
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Food in Relation to the Gastro-Intestinal Dis- 
orders.” 

—The City Medical Association of Kankakee 
has made a proposition to the city council to take 
over the duties of city physician allowing each 
patient to select the physician of his choice, the 
work to be done gratis by the individual physi- 
cian, but the council to pay the association $150 
per year. 


—A modern ten-story office building to cost 
$700,000 is to be erected at Milwaukee and North 
Avenues and Robey Street to be called “Medical 
Arts Building.” It is planned especially for 
offices for physicians, surgeons and dentists. It 
will house a drug store and restaurant and lux- 
urious club rooms of the Northwest Commercial 


Club. 


—The McLean County Medical Society held 
its regular bi-monthly meeting in Bloomington, 
November 8. Dr. E. P. Sloan gave on address on 
his “Impressions of European Clinics” gained 
during his trip of last summer. Dr. Harlan 
Hart read a paper on “Transfusion of Blood.” 
Dr. Ralph Peairs of Normal read a paper on 
“The Control of Diphtheria.” 


—At a recent meeting of the Elgin Physicians’ 
Club they celebrated the birthday of Dr. Albert 
W. Hinman, Dundee. Dr. Hinman, who was 76 
years old, October 10, is one of the oldest physi- 
cians in active practice in this part of the state, 
having been engaged in the practice of medicine 
for more than forty years, and most of the time 
in Dundee. 


—Rockford Hospital has been reorganized in 
conformity with standards of the American Med- 
ical Association, the American College of Sur- 
geons, and the American Hospital Association. 
Recent improvements include the laboratory, 
which is in full charge of a physician as path- 
ologist ; also a children’s clinic and an outpatient 
department. 


—A school of instruction for health officers is 
to be held in Springfield December 12-14. The 
school will be conducted primarily for the bene- 
fit of newly appointed district health superin- 
tendents who will work under the direction of 
the state department of public health; but the 
courses will also be open to local health officers 
who desire to attend. 
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—T'he Southern Illinois Medical Association 
held a convention in Belleville, November 3 and 
t. The following officers were elected: Presi- 
dent, Dr. Heber Roberts, Belleville; first vice- 
president, Dr. H. C. 


vice-president, Dr. James R. Tweedy, Cobden; 


Moss, Carbondale ; second 
secretary-treasurer, Dr. A. B. Capel, Shawnee- 
town; assistant secretary, Dr. A. C. Johnson, 
Cairo. 

—The Journal of Orthopedic Surgery, the 
official organ of the American Orthopedic Asso- 
ciation and of the British Orthopedic Associa- 
tion, announces that in January it will change 
from a monthly to a quarterly publication. In 
issuing the Journal every three months it is 
planned to provide the readers with fully as 
much, or even more, reading matter than under 
the present arrangement, and it is hoped that the 
Journal may be made more valuable and inter- 
esting. The Journal will continue to be pub- 
lished in Boston under the existing management. 





Deaths 


Wittiam <A, Barctay, Chicago; Chicago Physio- 
medical Institute, 1897; formerly a newspaper man; 
died, October 24, from heart disease, aged 64. 


Georce W. BrapLey, Waverly, Ill.; Louisville (Ky.) 
Medical College, 1871; practitioner for fifty years in 
Waverly; died, November 1, aged 83. 

Cuarces N. Dunn, Centralia, Ill.; Hahnemann Med- 
ical College and Hospital of Chicago, 1878; died re- 
cently from carcinoma of the rectum, aged 70. 


EvuGene Sawyer, Chicago; Hahnemann Medical Col- 
lege and Hospital of Chicago, 1882; died, October 20, 
aiter a long illness, aged 85. 

Epwarp GeraLp Serp.e, Chicago; Dearborn Medical 
College, Chicago, 1904; University of Illinois, Chicago, 
1906; died, October 19, aged 47. 

Isa A, Esernart, Chicago; Bennett Medical College, 
Chicago, 1889; also a lawyer; died, October 29, at 
Riverside, Mich., from senility, aged 87. 

Joun AntHOoNy CoLeurne, Braidwood, Ill.; North- 
western University Medical School, Chicago, 1894; 
died,-October 16, at Los Angeles, aged 59. 


Epwarp H. Rinker, East St. Louis, Ill.; Missouri 
Medical College, St. Louis, 1882; died in October, at 
the home of his brother, Medford, Okla., aged 64. 


Wittiam P. Ryan, Decatur, Ill.; Bennett Medical 
college, Chicago, 1897; died, October 27, from edema 


of the larynx, aged 51. 
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Daviv P. WeaveER, -Avon, Ill.; Eclectic Medical Insti- 
tute, Cincinnati, 1886; died, October 30, at the Gales- 
burg Cottage Hospital, Galesburg, Ill., from pneu- 
monia, following an operation, aged 72. 


Joun Fitrcn Dove, Chicago; Meharry Medical Col- 
lege, Nashville, Tenn., 1918; member of the Chicago 
Dental and Pharmaceutical Society; died, November 6, 


from tuberculosis, aged 28. 


CHARLES Vincent Eaps, Arthur, Iil.; Barnes Med- 
ical College, St. Louis, 1899; was drowned, November 
14, when his car overturned into a ditch near Decatur, 
Ill., aged 50. 


Sotomon S. Gotpen, Chicago; Chicago College of 
Medicine and Surgery, 1913; served in France during 
the late war as lieutenant, M. C., U. S. Army; died, 
November 3, aged 48. 


Rosert F, Hayes, Freeport, Ill.; University of Penn- 
sylvania, Philadelphia, i858; practitioner for more than 
half a century; died, November 6, from senility, aged 


89. 


Wiwam A, Wiseman, Camargo, Ill; Jefferson 
Medical College, Philadelphia, 1886; a Fellow A. M. 
A.; president of the Douglas County Medical Asso- 


ciation; died October 15, aged 68. 


Raymonp Lavrence WALL, Yorkville, Ill.; Univers 
ity of Illinois, Chicago, 1913; member of the Illinois 
State Medical Society; died, October 12, from acute 
endocarditis, aged 33. 


Mary Lvcinpa Vincent, Chicago; University of 
Michigan, Ann Arbor, 1875; practitioner in Chicago 
for forty-two years; former physician at the Sarah 
Hackett Stevenson Home, where she died, November 2. 
from heart disease, aged 82. 


CHARLES Lewis Mork, Chicago; Kentucky School o1 
Medicine, 1903; assistant superintendent, Louisvill 
(Ky.) City Hospital; served in the World War; died 
November 9, at El Paso, Texas, from tuberculosis, 
aged 39. 


Wittiam L. Garrison, Toulon, Ill.; College of Phy 
sicians and Surgeons, Keokuk, lowa, 1890; a Fellow 
A. M. A.; Rush Medical College, Chicago, 1893; died 
November 3, at the Francis Hospital, Kewanee, !!! 
from injuries received when he fell from his 
window in Toulon, aged 53. 


Joun Francis Crowey, La Salle, Ill.; College of 
Physicians and Surgeons (University of Illinois), Chi 
cago, 1900; a Fellow A. M. A.; formerly surgeon for 
the Rock Island and Illinois Central Railroad; died, 
October 22, from acute endocarditis, in Chicago, aged 


CuHartes J. Boswett, Mounds, Ill.; Marion-Sims 
College of Medicine, St. Louis, 1895; a Fellow A. M 
A.; surgeon of the Illinois Central Railroad for twenty 
years; member of the Illinois state board of health: 
mayor of Mounds for two terms; president of the state 
hank; died, October 22, from a duodenal ulcer, aged 45. 
































